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Thus it will be seen that if man has passions which impel him to the destruction of man, if 
he be the only animal who, despising his natural means of attack and defence, has devised new 
means of destruction, he is also the only animal who has the desire, or the power, to relieve the 
sufferings of his fellow citizens, and in whom the co-existence of reason and benevolence attests 
4 moral as well as an intellectual superiority. —Graves’ CLINICAL MEDICINE. 
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Not long since, two cases of chronic pleurisy with effusion, were 
under my care, in which it was thought advisable to perform the ope- 
ration of thoracentesis. In both cases there were unmistakable phys- 
ical signs of a large pleuritic effusion, and though the urgent dyspnea, 
so often present, was absent in these cases, the pallor, anaemia and 
general debility, showed plainly that the vital function of hematosis 
was seriously interfered with. In both of them, constitutional reme- 
dies had been faithfully tried, but of no avail, and the eperation was 
performed as a dernier ressort, with a view either to a permanent cure, 
or as a mere palliative measure. 

The first case operated upon was that of a young unmarried lady, 
aged about twenty-five years. The chest was tapped on four separate 
occasions, at her own request. A large purulent collection was evacu- 
ated at each sitting, much to the mitigation of her symptoms. At the 
fourth tapping, the paracentesis of necessity had taken place, and I made 
a counter opening at the point recommended by Malgaigne. 

This patient calls in to see me occasionally, and although it has 
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been nearly three years since the first tapping was performed on her, 
she still holds her own, with a fistulous opening in the mammary re- 
gion of the left side. I am satisfied that life has been prolonged and 
rendered comparatively comfortable in this case, by the performance 
of the operation. 

The other case operated upon, was that of a man aged twenty-eight 
years. A thick, glutinous, fibro purulent material was drawn through 
the canula, by Bowditch’s suction apparatus, to the amount of nine 
pints by measurement. He expressed himself as feeling greatly re- 
lieved by the tapping. 

I have lost sight of this case entirely, but have no doubt that if 
the operation could not have effected a radical cure, it certainly pro- 
longed and rendered life more comfortable. 

It is remarkable that in a number of subjects, the great pressure 
upon the lung, of a copious pleuritic effusion, does not produce more 
manifest dyspnea. Be this as it may, it is a fair physiological infer- 
ence, that when the function of one lung is so largely compromised, 
healthy nutrition and sanguification must fall below par, so intimately 
dependent are they upon the proper performance of respiration. 

The operation of empyema, paracentesis thoracis, thoracentesis, 
or tapping the chest, lays just claim to being considered one of the 
oldest in surgery, performed as it has been from the remotest days of 
antiquity. It owes its origin, it is said, to a mythological legend, which 
tells us that Jason, seeking death in the midst of battle, received a lance 
wound in the chest, and was thus artificially relieved of an empyema. 
Traced as it can be, certainly, from Hippocrates downwards, through all 
this long series of years, it has afforded a theme for animated discussion 
as to its merits and demerits, and as to the proper cases, and indica- 
tions for its performance. It would be a work of supererogation on 
my part, to even attempt giving a resumé of the opinions of the differ- 
ent authorities, during its earlier history, for it can be truly said that 
they differ widely on almost every point. The cases imperatively de- 
manding it as a means of saving life, those in whom it would only serve 
as a palliative, furthering other therapeutic agents brought to bear, 
the place of election, the mode of operating, and the possible danger 
and consequences of air being admitted into the pleural cavity, have 
been subjects of angry discussion in days gone by. 

Of late years, however, its utility in many cases, has begun to at- 
tract the notice of observers, and accumulated experience attests the 
fact that it should no longer be regarded the anceps remedium, as 
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formerly. A modern author has remarked that it is a measure which 
has frequently proved successful, and that too in a disease which is 
generally, if not always, beyond the influence of medicine, and too 
often beyond the power of nature to remove. When we reflect that it 
is a procedure at all times easy of execution, productive of little pain 
to the patient, generally followed by immediate relief, and has in nu- 
merous instances been crowned with complete success, it is surprising 
to find the great opposition it has met, and still continues to meet with. 
If any surgical operation had been found upon long and faithful trial 
to uniformly fail, we certainly would have just cause for regarding it 
with distrust, or for discarding it entirely; but when we reflect that 
this one, performed as it has been in a vast number of cases, since the 
days of Hippocrates, with successful results, we ought, perforce, to 
arrive at a far different conclusion. It numbers among its advocates 
the great names of Townsend, Hamilton Roe, and Hughes, and Laen- 
nec, and as we approach our own times, those of Walshe, Valleix, Vi- 
dal de Cassis, Velpeau, Trousseau, Flint and Bowditch, with a host 
of others, of nearly equal celebrity, as pains-taking and impartial ob- 
servers. 

In considering this subject, I have thought that the following divis- 
ion of it might be made: 

First—Those cases in which the operation is imperatively demanded 
with a view to saving life. 

Second—Those cases in which, though life is not immediately 
threatened, health is seriously impaired by the presence of the effu- 
sion, and the operation is indicated, to further other therapeutic means, 
after faithful but unsuccessful efforts have been made to produce ab- 
sorption. 

Third—Those in which, from other complications, such as tuber- 
culosis and cancer of the lung, the operation may be performed, not 
with the object of effecting a permanent cure, but only for its tempo- 
rarily beneficial influence. 

Fourth—Those cases in which the operation is contra-indicated. 

Under the first heading, I place cases of acute pleurisy with effu- 
sion. It is well known, that very often in this affection, death has 
occurred from a copious and rapid effusion, producing apnoea or suffo- 
cation, after all the most efficient therapeutic agents have been brought 
to bear, either to quell febrile excitement, or to favor absorption of the 
effused fluid. Indeed, in many instances, the stages of pleuritis follow 
80 rapidly upon each other, that the effusion seems to have taken place 
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almost at the very onset of the attack, and the life of the patient 
placed in extreme jeopardy thereby. To wait now for the effects of 
mercurialization, blood-letting, and other so-called antiphlogistics, to 
trust to the actions, uncertain as they sometimes are, of digitalis, 
squills, salines, and other drugs of the diuretic and purgative class, and 
to annoy him with sinapisms, blisters, &c., while he is in the very jaws 
of death by suffocation, when a simple puncture of the chest would not 
only palliate the distressing symptoms and prolong life, but may effect 
a permanent cure, seems to me opposed to the dictates of common 
sense and extremely unphilosophical. Such cases as these have been 
operated upon, immediate relief has followed, and yet we have the 
question asked: Would they not have recovered without it? Can we 
not as reasonably make the inquiry: Would they not have died with- 
out it? Addison was a staunch opponent of the operation under all 
circumstances, and it seems to me that all his opposition was derived 
from the observation of a single case. Being called in consultation to 
see a case of acute pleurisy, with all the rational and physical signs of 
a copious effusion, and the subject seeming in imminent danger from 
suffocation, thoracentesis was proposed as a means of relief. Addison 
opposed it vehemently, and persisted in the use of the ordinary means 
to procure absorption. The case, it seems, ultimately recovered. Cer- 
tainly this isolated instance should not militate against the procedure, 
for where we meet with one such favorable termination, many others 
will terminate unfavorably. Even if this were not so, what harm could 
have arisen from early puncture, so soon as the signs of suffocation 
were developed? It may be answered that the introduction of air into 
the cavity of the pleura, would prove a source of danger, by the con- 
version of a serous into a pyogenic membrane. That this danger is 
more imaginary than real, will be mentioned farther on. But even 
granting that the serous effusion is thereby converted into a purulent 
one, statistics prove that the immediate danger to life is not at all aug- 
mented thereby. Cases are relieved as promptly, and life prolonged 
as certainly, in patients whose chests have been tapped, and pus re- 
moved at the first sitting, though ultimate recovery is not as certain as 
in those cases in which pure serum is evacuated; for the corpuscular ele- 
ment of inflammation, its unfitness for a high state of organization and 
repair, together with the impoverished condition of the subject’s gen- 
eral health, preclude the possibility of ultimate restoration to health. 
Trousseau, however, remarks that the per centage of recoveries is 
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nearly as great in those cases in which pus has been evacuated, as in 
those in which clear serum is withdrawn. 

That pure, uncomplicated pleurisy with effusion, does, in the great 
majority of cases, progress favorably, or tend to recovery under ordi- 
nary treatment, is undoubted, but it is none the less true that a vast 
number of the chronic cases, where the effusion persists, and lung is 
enveloped and bound down by fine adhesions, so as to be incapable of 
expansion, are the results of too much temporizing, and too long defer- 
ring the operation of tapping. 

Space will not allow me to quote authority on the points above con- 
sidered. Numerous are the advocates of this procedure in the cases 
under consideration. Valleix, Trousseau, Sedillot, Stokes, Flint, Bow- 
ditch and others, give us the weight of their authority in favor of it; 
not upon theoretical grounds solely, but bringing to bear upon the sub- 
ject, the stubbornness of facts and statistics. The language of Flint is 
emphatic, while Bowditch may be regarded as its boldest and most en- 
thusiastic advocate. The tabulated statements of other authors might 
be quoted, all tending to prove the gratifying results following the 
operation in acute pleurisy, but space will not permit it. Reference is 
simply made to Hamilton Roe, Trousseau, Valleix, Archambault and 
Beau. From these, it appears that the operation has been performed 
in acute pleuritis at all ages, with successful results. In almost every 
instance when it was performed at an early stage of empyema, or in- 
flammatory hydrothorax, it was successful, and failed to cure in those 
only in which it had been too long deferred. Many of these cases, 
indeed, attest the fact that the success of the operation is directly in 
proportion to the shortness of the time which intervened between the 
accumulation of the fluid and the time of its performance, and that 
the chief cause of its failure was its being postponed until too late a 
period. 

The columns of medical journals have been in days past, and at the 
present time are, filled with reports of successful results following this 
operation of thoracentesis in acute pleurisy with effusion. Isolated 
cases are thus noted and statistics accumulated from the hospital and 
private practice of American, English and continental observers, brought 
forward. These, to my mind at least, conclusively establish the fact 
that in acute pleuritis with copious and rapid effusion, threatening 
death by apnoea, when ordinary remedies have failed to procure re- 
moval of the effused fluid, paracentesis should be resorted to either asa 
means of saving or prolonging life. It should be regarded, indeed, 
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as one of the most powerful weapons that conservative medicine can 
wield against an affection, at times, so fatal and so rebellious to treat- 
ment. 

Under the second heading are placed cases of chronic pleurisy with 
effusion—those either essentially or originally chronic, or those which 
result from an acute attack. It may be remarked en passant, that 
acute and chronic pleurisy often merge so insensibly into each other, 
that it is frequently difficult to mark the boundary line between them; 
for in many instances, the mere question of time will not solve the dif- 
ficulty. In one instance, the pain, dyspnoea, and febrile excitement, 
will last for weeks before the subsidence of urgent symptoms. In an- 
other, the effusion, though still remaining, will give rise to only occa- 
sional pain, with dyspnoea on exertion, and slight febrile exacerbations. 
In still another form, the effusion will be ascertained by physical ex- 
ploration only, the pain, dyspnoea, &c., as a rule, being absent. All of 
these forms, however, have one distinguishing mark in common, and 
that is, that the disorder of the general health proceeds pari passu with 
the interference with the vital functions of circulation and respiration 
caused by the effusion. The two latter forms are properly denomina- 
ated sub-acute and chronic pleurisy. The sub-acute when unattended 
to, or uninfluenced by remedies, often merges into the chronic form. 
Empyema, pyo-thorax, or suppurative pleurits, are included under this 
heading, as one of the varieties of the chronic affection. 

In the treatment of chronic pleuritis, we should be guided by two 
important indications, viz: First—To make use of those therapeutic 
means which experience tells us are beneficial in favoring absorption of 
effused products. Second—To sustain and invigorate the powers of 
the system. In fact, we should adopt just the line of treatment that 
we do in acute pleurisy, though in a modified form and degree. 

To satisfy the first indication, vesicants and iodic applications to 


the chest, with salines, diuretics and alteratives may be used. Blood- 


letting and mercurials, should never be resorted to in this affection on 
account of the anemia and general cachexia, which are so generally 
present. 

The second object is best fulfilled by paying proper attention to the 
general health and the conservative functions of assimilation and of 
nutritrion. For these objects, tonics, vegetable and mineral, exercise 
in the open air, with avoidance of exposure, and the action of cold, and 
the proper observance of all other hygienic regulations. As Flint has 
remarked, cases which show but little improvement, either as regards 
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their general condition or physical signs, when too much dependence 
is placed on absorbent remedies alone, immediately begin to change 
for the better on a tonic and supporting regimen. Absorbent reme- 
dies long continued, are apt to debilitate. The second object must not, 
therefore, be lost sight of, in our desire to affect disappearance of the 
effusion by sorbefacients. 

But both tonics and sorbefacients often fail of their object, and at 
this juncture, paracentesis becomes our only resort. 

I believe I am correct in stating that the opinion of the ablest au- 
thorities is almost undivided on the propriety, indeed, the necessity of 
this operation, after other measures have failed to procure absorption, 
and when urgent symptoms due to pressure arise. As it has the sanc- 
tion of many of the great names before mentioned, in acute pleurisy, 
so has it in the affection we are now considering. It is in these cases 
particularly, that Flint and Bowditch speak in terms so encouraging. 

Hitherto, the operation, in the opinion of many, was thought to be 
indicated only when dyspnea is either constant or recurrent, when, 
after the prolonged use of sorbefacient and other remedies, the effusion, 
together with the exhaustion, anaemia and general depression of the 
vital powers still remained—when the effusion, in other words, is plainly 
beyond the influence of remedies. Then the procedure is advised, on 
the principle inculeated by the trite observation of Willis—dummodo 
vires constabunt, prestat remedium anceps experiri quam nullum. 

Flint and Bowditch have, however, by their teachings, greatly ex- 
tended the sphere of its beneficial influence; These observers, reflect- 
ing that this disease is very often beyond the power of medicine to re- 
lieve, and that the continuance with use of therapeutic agents, which 
experience has found to be of no avail, having a tendency only to di- 
minish the ultimate chance of success, until the effusion becomes so 
excessive and the patient’s strength so undermined by drugs as to re- 
tard or prevent the possibility of a cure, are of the opinion that thora- 
centesis should not be brought into requistion as a dernier ressort simply, 
but be performed in many cases where the effusion still persists, 
though there be no marked interference with respiration and derange- 
ment of the general health. 

To quote the language of Flint, “It isa question which has of late 
been much discussed, whether it be not advisable to puncture in cases 
in which the chest is dilated with liquid, although the patient be not 
in great distress or danger. It is clearly an object to get rid of the 
liquid, and the point to be decided is, whether it is better to effect 
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that object indirectly by purgatives, diuretics, &c., or to resort to di- 
rect means, that is, to puncture and withdraw it. I can testify from a 
limited experience, to the innocuousness of the operation, after the 
plan introduced by Drs. Wyman and Bowditch, the relief which it 
affords, and its value as a means of rescuing patients from a condi- 
tion of imminent danger to life. And the conclusions of Dr. Bow- 
ditch are not only sustained by his large experience, but are consonant 
with common sense. If, by an operation trivial with respect to pain, 
or any evil effect, and easily performed, the liquid effusion may be 
withdrawn at pleasure, it is certainly to be preferred to measures which 
are indirect, not very reliable, requiring considerable time, and produ- 
cing more or less disturbance of the system and debility.” 

Dr. Henry J. Bowditch, in an article published in the American 
Journal of the Medical Sciences, January, 1863, says: “ Ihave performed 
thoracentesis one hundred and fifty times on seventy-five persons, dur- 
ing the past twelve years, besides being witness toten othercases. Inow 
give a brief resumé of my experience. I have never seen the least 
permanent evil ensue from any of the operations, and but slight tem- 
porary difficuly as pain, dyspneea, stricture, cough, &c. This, I think, 
sufficiently proves the innocuousness of the operation, by means of 
the exploring trocar, and suction pump, as suggested by Dr. Wyman, 
of Cambridge, Mass. I was once compelled to tap a patient, himself 
a physician, eight times in six weeks, and to operate on a lady nine 
times during eight and a half months, the first being to save her from 
death from orthopnea, when she was four months pregnant. But of the 
whole seventy-five patients, twenty-nine recovered completely, and ap- 
parently in consequence of the operation. In all these cases, the tap- 
ping seemed the first step towards recovery. I do not pretend that 
the operation will cure every case in which it is employed, but feel 
confident that, in my hands, it has been the means of saving many 
lives; and I believe that several patients within my knowledge, who 
have died whilst under the care of other physicians, might have recov- 
ered, had it been resorted to. I consider the operation so simple, that 
I would as soon perform it as draw a tooth or vaccinate a child.” 

Dr. B., in a later paper, advocates the procedure, even when the 
dyspnoea is not very urgent, or the general health not much impaired. 
In a letter written to me on this subject, I find that he has, at present, 
increased the number of his operations to two hundred, with the same 
ratio of success. 


Dr. Hughes, in Guy’s Hospital Reports, series‘ii, vol. ii, states that 
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“the operation was performed in twenty-five cases, in some once, in 
others several times; of these cases, thirteen may be fairly stated to 
have recovered, so far as regarded the effusion into the pleural cavity ; 
two may be justly mentioned as having at least partially recovered; ten 
have ultimately died of other diseases, generally connected with that, 
for which the operation was performed, but entirely independent of 
its performance.” 

Dr. Brady, in an article upon this subject, published in the New 
York Medical Journal for March, 1856, reports the results of one hun- 
dred and thirty-two operations, collected from various sources. They 
are thus stated: 

Recovery complete in twenty-nine cases. 

Relief obtained in fourteen cases. 

Death in thirty-seven cases, (not the result of the operation.) 

Effects null in one case. 

Result not known in one case. 

It must certainly be admitted that language is hardly strong enough 
to establish the benefits of this operation in the cases under considera- 
tion, if statistics do not greatly err. 

Under the third heading are placed cases of empyema, complica- 
ted with, or having for their cause tubercular or cancerous disease of the 
lungs, or with organic heterologous changes in the pleural membrane. 
Though under such circumstances permanent relief can not be expec- 
ted from the operation, on account of the great underlying morbid 
conditions, palliation of distressing symptoms and prolongation of 
life, may be effected by it. Inthe promotion of euthanasia it is there- 
fore useful. If, however, we are disposed to agree with Bennett and 
others, in the opinion that pulmonary tubereulosis is by no means an 
incurable affection, the operation may even here prove to be something 
more than a mere palliative measure—may be even followed by a cure. 
Laennec was of the opinion that we should not abandon all hope of 
cure, even when there exists so serious a complication as tuberculosis; 
provided there be no evidence of cavities in the opposite lung. 

In mechanical hydro-thorax, the result of organic disease of the 
kidneys, liver, or heart, the operation holds out but little prospect of 
permanent relief, on account of the progressively fatal tendencies of 
its anterior and causative morbid conditions, though distressing symp- 
toms may be temporarily mitigated and life prolonged by it. This 
form of effusion is, however, seldom so copious as to give rise to symp- 
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toms demanding thoracentesis, and is generally amenable to other 
treatment. 

Under the fourth heading, bloody effusions following gun-shot 
wounds of the pleura or lung are properly placed. The idea was first 
suggested by Baron Larrey, the elder, that extravasation of blood into 
the thoracic cavity, would of itself serve as nature’s plug, and prevent 
further hemorrhage with its attendant syncope and exhaustion. Para- 
centesis is, therefore, contra-indicated here, until the hemorrhage has 
ceased, and all danger from its effects passed by. Larrey states this 
period to be at about the tenth or fourteenth day. 

From what I can glean from authorities, it seems that the age of 
the patient bears no direct relation to the result of the operation, in- 
fancy and old age being attended with as encouraging success as adult 
life. It would seem that more success attends its performance, when 
the conservative functions of digestion and nutrition are well performed, 
when the patient is of fair constitution, and the effusion moderate in 
quantity and recently formed. On the contrary, the prospect of suc- 
cess diminishes when the effusion is of long standing and accompanied 
by deteriorated general health. 

In respect to quantity of the effusion, though if very large, it 
diminishes the chance of ultimate’ cure, it does not seem, in many in- 
stances, to have precluded success, for recovery has followed the evac- 
uation of several quarts. Larrey was successful after withdrawing fif- 
teen pints. In another successful operation performed by Dr. Archer, 
eleven pints were drawn off at the first tapping. 

The length of time which the effusion has existed, has an import- 
ant bearing on the success or failure of tapping. When it has existed 
for a long period, and the lung is rendered incapable of expansion, 
after the removal of the superincumbent fluid, on account of being 
plastered over with fibrinous deposit, and bound down by dense, tough, 
leathery adhesions, thoracentesis, although it may serve as a palliative 
by removing pressure through the mediastinum upon the opposite 
healthy side, can not, in the very nature of things, be followed by 
complete recovery. This state of things results frequently from too 
long deferring the operation, and it may be stated that it is just 
the condition which has given rise to so much opposition to the pro- 
cedure, from many writers. 

Reasoning analogically, we may inquire as to whether the opera- 
tion for strangulated hernia, is not generally regarded as a safe one, 
and attended with enough success to justify its performance in all cases 
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requiring it. But suppose we temporize and defer it until sphacelation 
of the gut ensues, must we then, in the future, ignore it entirely, and 
regard it as an opprobrium of the surgical art, because in these des- 
perate cases it happens to be unsuccessful? 

As to the nature of the fluid withdrawn, and its bearing on the 
result of paracentesis, something might be said, though I can glean 
nothing definite on this subject. The observations and statistics of 
Bowditch, contained in his one hundred and fifty cases, are, however, 
of some value. He states that “out of the seventy-five, the fluid ob- 
tained at the first operation was serum, in twenty-six of which, twenty- 
one made good recoveries. If afterwards the fluid became purulent, 
I have noticed an almost certain fatality to attend the change. Pus 
flowed at first in fourteen cases—seven of these recovered and seven 
died. A sanguinolent fluid at the first puncture, thin and of a dark 
red color, not coagulating, I consider almost certainly fatal. But when 
the fluid becomes of this color, only at the second or any subsequent 
puncture, I deem it of comparatively little importance. A mixture of 
bloody, purulent fluid, at the first operation, is usually fatal. A fetid 
gangrenous fluid is very rare.”’ In cases where no fluid was obtained, 
Dr. B. says: “In seven cases I got no fluid whatever. The failure was 
probably due to the cautious and slow manner in which I plunged the 
trochar between the ribs, carrying thus the false membrane of the pleura 
costalis before the instrument, instead of piercing it, so that it really 
never entered the fluid.” Dr. B. also states that other times, he has no 
doubt but that an error in diagnosis was made, when there was simply 
an unexpanded lung, covered by thick, false membranes, causing as 
much flatness on percussion as if there was fluid present. 

The danger of the introduction of air into the cavity of the pleura, 
during paracentesis, has long occupied the attention of medical men, 
and given rise to not a little discussion. The opinion of the great 
majority at the present day, is that, though the long continued and oft 
repeated contact of air with the pleura, may cause increased irritation, 
and possibly putridity of its contents, the transient introduction of it 
is innocuous, so far as these effects are concerned, but that it may be 
detrimental, and as little as possible should be allowed to enter, on ac- 
count of its affording an obstacle to the rapid and free expansion of 
the lung, after the removal of the effusion. Cases are on record, in 
which immediately after the operation the signs of pneumo-thorax were 


developed, showing that air was certainly introduced, and yet they 
were followed by complete recovery. The experiments of Nysten and 
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Speiss, clearly indicate that air transiently applied, exerts no delete- 
rious influence on the contents of the chest, and that its removal may 
be entrusted to the agency of the absorbents. 

If the fear of the introduction of air in small amount into the chest, 
is to deter us from operating in certain cases, we should never resort 
to the procedure at all, for there is no expedient that has, or can be 
devised, to altogether prevent it. Air must, and always does, enter 
the chest during paracentesis. It can not be prevented by any means. 
If air did not enter, or we could possibly prevent its entrance, none of 
the effusion would flow outwards, and our main object, relief from pres- 
sure and distension, would be defeated. The flowing in of air, is an 
indispensable condition for the flowing out of the fluid. 

Shall the opening of paracentesis be closed or left open? No rule 
which will apply to all cases, can be laid down on this point. In cases 
of acute pleuritic effusions, or in those chronic ones, where the fluid is 
found to be serous, and when we hope to relieve by the single tapping, 
the opening should be closed and hermetically sealed. In cases where 
purulent material is discharged, and we are satisfied that re-accumula- 
tions will take place from time to time (as is the rule) after the opera- 
tion, requiring several tappings, the wound should be left open, kept 
open and not allowed to heal. This is to be advised for very good 
reasons. The opening thus left, by establishing drainage, will prevent 
a re-accumulation, and allow the lung to become unfolded. If the 
opening is closed, operations at different points will have to be per- 
formed at each fresh accumulation. Air, of course, will then enter in 
large quantities. If the opening is closed upon this air, it is left free 
to prevent expansion of the lung, to set up its irritations with conse- 
quent putridity and offensive accumulations, without a vent. In short, 
if air must pass in, give it and its consequent offensive materials, chance 
to pass out. 

To effect this object perfectly and neatly, the drainage system sug- 
gested by Chassaignac, and so concisely described by Mr. Poland in 
Holmes’ System of Surgery, will be found very convenient and avail- 
able. 

The question has been discussed, as to whether all the fluid should 
be evacuated at one sitting, or removed at successive intervals. Town- 
send, Laennec, Stokes, Todd Thompson and others, decide in favor 
of the latter procedure, whilst Bowditch and Flint advise, except 
under peculiar circumstances, that as much fluid should be removed as 
flows freely and uninterruptedly through the canula. What advan- 
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tages accrue from multiple evacutions, in all cases, instead of one com- 
plete one, does not appear clear to my mind. In some cases, however, 
when from the great debility of the subject, it is found that a large and 
sudden evacuation, by removing a long accustomed support of the tho- 
racic viscera, might cause syncope with quite serious shock and depres- 
sion, the removal of small portions of the fluid at intervals, in suffi- 
cient quantities to palliate urgent symptoms, would certainly be the 
more prudent procedure. 

When from the long contact of air with the pleural cavity, or from 
other causes, the discharges become putrescent and offensive, or with 
the idea that a new diseased action can be established in the chronic- 
ally inflamed and pyogenic membrane, authorities are for the most part 
agreed, that simple and medicated injections are not only innocuous, 
but of great utility. They may consist, either of simple warm water, 
or water holding in solution, drugs of the alterative and detergent class, 
such as chlorine, bromine, iodine,‘chloride of zinc, permanganate of pot- 
ash, &c. The researches of Pasteur, utilized by Lister, as to the uses of 
earbolic acid, in surgery, point to that agent as being the most effec- 
tive we could use in this class of affections—as an injection to be used 
in aqueous solution, or suspended in oil or glycerine. The opening of 
the operation might be covered over with a paste of the same, made 
with glycerine and whiting. 

For performing the operation, cauterization, the simple incision, 
and the incision with the trochar and canula, have been recommended 
and used. 

Cauterization has justly become almost obsolete, and repudiated by 
modern surgeons. Besides possessing no advantages over the simple 
and less tedious methods of operating, it is much more painful and 
harassing to the patient. As recommended by Walshe, however, in 
cases where the collection points externally, and patients are possessed 
with a dread of cutting instruments, the caustics may be made use of. 

The simple incision is now but little used, on account of its afford- 
ing so incomplete an exit to the passage of the fluid, and at the present 
day, the incision with the trochar and canula are in general use. Wy- 
man’s suction pump apparatus, so much used and so highly recom- 
mended by Dr. Bowditch, is a most ingenious contrivance. By its use, 
we allow but a very small amount of air to enter the chest, and by its 
great suction power we are enabled to draw out again what little air 
may enter. We are, also, enabled by it to draw out thick, consistent, 
stringy collections which would with difficulty flow through the ordi- 
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nary unassisted canula, Authorities, generally, make division for the 


exit of the fluid into the place or empyema of necessity, and the place 


of election, according as the collection points externally by perforation 
of a costal lamina, nature’s method; or where the surgeon is at liberty 
to select a point, for the introduction of instruments in puncture. 

As soon as the external tumor becomes well defined, it is advised 
by most observers to puncture and evacuate the collection at its most 
dependent part, in order to avoid the possible danger of caries of the 
rib, together with burrowing of the fluid in the formation of long and 
intricate sinuous passages. But when auscultation elicits the fact that 
the collection is not confined by adhesions, and that there can be no 
danger of wounding the lung, a counter opening may be made. A 
valuable suggestion is offered by Prof. Flint on this point; he says: 
“Tf a perforation be at a point so far above the bottom of the sac that 
only a portion of the fluid is evacuated, more or less constantly re- 
maining below the point of perforation, a counter opening should be 
made.” 

Authorities differ as to the place of election, or the point to be 
chosen for the introduction of the trochar, in cases where we have that 
choice. Laennec, having in view the possible danger of transfixing 
the diaphragm, or wounding the liver, spleen and other important ab- 
dominal viscera, and from the fact that in his own observation, “the 
upper lobe adheres to the ribs more frequently than any other part of 
the lung, and that the lower lobe is frequently attached to the dia- 
phragm, while adhesions seldom exist at the central part of the chest,” 
prefers the space between the fifth and sixth ribs. This can be made 
the most dependent part, by inclining the patient towards the affected 
side. 

Stokes advises that the operation be performed higher up than is 
usually recommended, for the following reasons: “The lower situation 
is not better for facilitating the flow of fluid, for it can, and has taken 
place from different parts of the chest.” He argues that in most 
case where the empyema of necessity occurs, the tumor forms in the 
third or fourth inter-space, near the sternum and clavicle, and in the 
axilla. He draws a fair analogical conclusion from this, inasmuch as 
nature seems to indicate a high operation. 

Townsend and Walshe favor the views of Stokes. French authori- 
ties, as a rule, headed by Velpeau, prefer the third intercostal space 
for the left, and the fourth for the right side, assigning nearly the 
same reasons for the selection that Stokes and others do. Malgaigne 
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advises us, in order to avoid the arteries and the diaphragm, to select 
the middle third of the contour of the chest, at the third or fourth inter- 
space, counting from below upwards. In fat and well developed per- 
sons, as regards the exact point to be selected, he remarks that, “as a 
proximate guide it will be found about six fingers breadth below the 
inferior angle of the scapula.” 

Bowditch prefers, as the most appropriate spot for puncture, “the 
space between the ninth and tenth ribs, on a line let fall from the angle 
of the scapula.” He states, also, that in selecting an inter-costal space 
on the postero-lateral portion of the chest, he chooses one “on a level 
with the lowest point at which the respiratory murmur can be heard in 
the healthy lung of the opposite pleural cavity.” 

Whenever and wherever we operate, two things should always be 
borne in mind, viz: To avoid wounding the diaphragm and the inter- 
costal artery, and to select that point which will give complete and 
free access to the flow of fluid. 





CASE OF EXTENSIVE FRACTURE OF THE SKULL—RECOV- 


ERY. 


BY W. 8. HAYMOND, M. D., MONTICELLO, INDIANA. 


The patient, Benjamin J. Peterson, aged thirty years, was injured 
in the following manner: On the 27th day of last August, while 
reaching over the tumbling shaft of a threshing machine, in the act of 
oiling some part of the machinery, the clothing of his right arm was 
caught by the shaft, dragging him upon it, and causing him to revolve 
with it. His forehead was drawn down upon the upper knuckle of 
the shaft, near the cylinder, and carried around in its revolutions 
through the narrow space which separates it from the body of the ma- 
chine, a distance not greater than the shortest diameter of an average 
adult head. A bolt of iron about three-fourths of an inch in diameter, 
passed through the knuckle, one end of which projected an inch be- 
yond its surface. The projecting end of this bolt, in its rapid revolu- 
tions, was brought to play directly upon his forehead, while he was 
revolving with the shaft. 

The accident occurred at ten o’clock A. M., and his injuries re- 
mained undressed until my arrival, four hours later. All the sealp of 
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the right side of the os frontis, with a portion from the temporal bons 
was separated from the skull, and hung in bruised and torn fragments 
upon his right cheek, revealing the existence of a large fissure ocea- 
sioned by the removal of osseous structures. The lower line of the 
fracture extended from a point in the median line of the os frontis, to 
a point a few lines beyond the temporal ridge, on the right side, run- 
ning with the supercilliary ridge, and nearly parallel with the orbital 
arch. From the commencing point in the median line, the fracture 
extended almost directly upwards the distance of an inch, thence paral- 
lel with the lower line to the temporal ridge. The fracture on the 
fourth side was about an inch in length, and chiefly to the right of the 
temporal ridge. 

Here, then, was a portion of the skull, nearly rectangular in shape, 
about three inches in length, and an inch or more in average width, 
broken into fragments, some of which were carried away by the bolt 
of iron, but a larger number by some peculiar action of the me- 
chanical force, were turned edgewise and buried in the brain to a depth 
of from half to three-fourths of an inch. Some of these fragments 
were set in perpendicularly and others obliquely, and all com- 
pletely separated. The membranes, within the space occupied by the 
fracture, were torn to pieces and almost entirely destroyed, leaving the 
lacerated brain naked. 

In removing the fragments of bone a small quantity of brain, 
amounting to about a teaspoonful, escaped. It is not improbable that 
some of the brain was lost at the machine, which corresponds with the 
statements made by some of the bystanders. But this quantity, if any, 
was undoubtedly not great. In addition to the severe injury of the 
head, the patient’s right arm was fractured in the middle of the os 
humerus, and severly bruised around the fractured region. 

Notwithstanding the extent of the fracture of the skull and its 
complications, the patient did not, at the time the accident occurred, 
manifest the slightest mental disturbance, nor has he since. As soon 
as he was cut loose from the shaft, he remarked that his “right arm was 
broken,” and was able to walk to the house, a distance of about sixty 
yards. 

Treatment in the first place—a careful removal of the fragments 
of bone. These, as before stated, were all buried in the substance 
of the brain. They were discovered by exploring with the finger, 
and, when found, removed with the forceps. During this some- 
what painful process, the patient, (who is by nature a merry fellow,) 
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continued to talk in his usual pleasant and witty manner, and without 
appearing to manifest serious concern about his dangerous condition. 
He declared “it was the worst scrape he ever got into;” but his chief 
uneasiness was about his arm. He was very desirous of having it 
“fixed up right,” so he could work again. 

After removing the broken pieces of skull from the Latin and 
clots of blood, the lacerated scalp was drawn over the chasm, and 
the edges closed by sutures and adhesive strips. A dressing of charpie 
was applied, which was retained in place by compress and bandage. 
Pulse sixty per minute. Ordered his head to be kept cold, and sulph. 
magnesia’ 3ss. to be given. Applied splints to his arm. 

August 30.—Patient quite comfortable, though complaining some 
ofhisarm. Pulse eighty-four. Rested well through the night without 
anodynes. Has manifested no signs of mental disturbance. Bowels 
unmoved. Ordered sul. mag. 3j to be given; cut his hair off close to 
the scalp, and applied ice contained in a bladder to his head. 

August 31.—Patient in fine spirits, and his mind clear and undis- 
turbed. Right eye closed by swelling from inflammation of the injured 
parts. Pulse ninety-six per minute. Cathartic operated efficiently. 
Prescribed ant. et potas. tartras th grain., every four hours, with tinct. 
virat. viride gtts. viij., calomel and jalap 44 grains viij., to be taken at 
the hour of bedtime. Continue ice to his head. 

September 1.—Patient cheerful. Pulseeighty. Removed dressings 
from the head, which was followed by a copious discharge of purulent 
matter. Applied dressing of oiled lint. Continue the antimony and 
veratrum. 

September 2.—Pulse sixty-six. Removed several sutures. Pus 
escaping freely from several places. Patient in his usual cheerful mood, 
and very hopeful. 

September 3, 4 and 5.—Patient continues doing well. Pulse has 
ranged from seventy-six to sixty-eight. Treatment continued. 

September 6.—Patient doing remarkably well. Discontinue all in- 
ternal treatment except cathartics. Pulse sixty-six. 

September 8.—Patient improving. Pulse sixty-six. Bowels costive. 
Prescribed mercurial cathartic, to be followed, if necessary, with sulph. 
mag. The scalp is healing slowly in several places. Owing to the 
extent and nature of the injuries received by the soft structures, it 
was impossible to obtain enough to cover all parts of the skull from 
which they were removed; but with some difficulty the fragments were 
joined so as to afford a covering to the exposed brain. A portion of 
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denuded skull about an inch square, above the fractured region, was 
left uncovered. 

September 9.—Patient in fine spirits, and telling anecdotes for the 
amusement of his friends. Pulse sixty-six. 

September 11.—Pulse sixty-six. Pus discharging freely through 
the orifices in the scalp. No union yet among the fragments of the 
scalp. 

September 13.—Considerable quantity of thin pus escaping from a 
small circular opening at the lower border of the fracture. Union 
slowly taking place in several points of the scalp. Stimulating appli- 
cations applied to edges of the scalp, to encourage the growth of gran- 
ulations. Ice intermittingly continued to the head. Pulse sixty-five. 

September 15.—Pulse sixty-six. Scalp united in all places over 
the fracture, except the round opening at the lower border. Granula- 
tions advancing very slowly in the margin of scalp surrounding the 
denuded skull. Applied to it with a camel hair pencil a mixture of 
equal parts of cantharidal lotion and oil of turpentine. Patient re- 
mains totally free from pain about the head—has had no headache 
‘since he was hurt—is cheerful and comfortable, and in the full enjoy- 
ment of his mental faculties. 

September 17.—Pulse sixty-eight. Patient improving rapidly. 
Bowels well purged from cathartic of sulph. mag., taken yesterday. 
Granulations springing up from the pericranium in the center of denu- 
ded bone and the margin of surrounding scalp. 

September 20.—Pulse seventy-two. Healing process advancing 
more rapidly. Patient able to walk about his room—was carried to- 
day on a sofa, to another house about half a mile from the cabin 
where he has been confined. 

September 23.—Patient sanguine of recovery; in fact, has never 
entertained any other opinion. Pulse seventy-five. Some improve- 
ment manifest. 

September 26.—Rapid improvement. Pulse normal. Appetite 
good. Edges of scalp covered with healthy granulations, and those 
on the skull increasng. Slight discharge of healthy pus from the 
small opening at lower edge of fracture. Union of the fractured hu- 
merus has not taken place, though the arm has ceased to be painful. 

October 1.—Patient was removed home, to-day, in a carriage, a dis- 
tance of eight miles, and continues to do well. Is able to go about. 

November 2.—Saw the patiént to-day—had a slight chill yesterday, 
which has no connection with his injuries—feels well enough to-day. 
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Discharges of pus from the fracture ceased entirely about three weeks 
and head healed up in every place. Imperfect or delayed union in 
the fractured arm. Ordered splints to be removed daily, the arm to 
be gently rubbed, and tincture of iodine to be applied about the frac- 
tured region. Prescribed mur. tinct. Ferri, gtt. xx, to be taken three 
times a day. 

December 10.—Patient called at my office to-day, after a ride of 
ten miles in a wagon. Head entirely well—arm firmly united, and re- 
covery complete in all respects, except that he has not yet obtained 
perfect use of his arm, but undoubtedly will in a reasonable time. 

The fortunate result in this case was, perhaps, greatly due to the 
opening at the lower part of the fracture, which afforded a free outlet 
from the floor of the brain for the discharge of the products of in- 
flammation. There have probably been many cases of recovery where a 
larger quantity of skull was lost than in this case; but perhaps few where 
fracture to such extent was associated with severe lesions of the brain 
and its membranes, without the occurrence of any.mental disturbance 
whatever. The patient is now in excellent health and experiences no 
ill effects from the-injuries to the head, except a slight sensation of 
uneasiness when stooping, caused by the brain pressing against the in- 
teguments. 





ON LITHOTOMY OF THE GALL-BLADDER. 





BY GEO. C. BLACKMAN, M. D., 


Professor of Surgery in the Medical College of Ohio; Surgeon to the Samaritan Hospital, Cin- 
cinnati, Ohio, etc., etc. 





Some ten years since, with Prof. Comegys, we had an opportunity 
of examining a female patient, who was passing through a spontaneous 
opening in the abdominal walls biliary calculi, of various forms and 
dimensions. During a period of a few months, not less than ninety- 
six were thus discharged, after which the fistulous opening closed, and 
the patient has ever since enjoyed excellent health. The above case, 
in connection with one reported by Dr. J. S. Bobbs of Indianapolis, 
(Trans. Ind. State Med. Soc., 1868,) in which he opened a tumor pre- 
senting “just inside the right iliac bone,” and removed a number of 
biliary calculi, has induced us to collect such cases as we could find 
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scattered in various writings, as well as to trace the history of the earli- 
est proposition to resort to the knife. 

In the first volume of J. L. Petit’s Traite des Maladies Chirur- 
gicales, Paris Ed., 1790,* at p. 293, we find a chapter entitled, Parallel 
between Retention of Bile, and Calculi in the Gall-Bladder and Re- 
tention of Urine and Stone in the Bladder, (Parallele de la retention 
de la bile et des pierres de la vesicule du fiel, avec la retention, d’urine et 


les pierres de la vessie.) He remarks that by means of this analogy 
we emancipate ourselves (nous nous emancipons)'so to speak, to per- 
form what has not before been attempted. He refers to three cases 
contained in his Memoire upon this subject read to the “‘assemblee pub- 
lique” in 1733, (vid. Mem. de l. Acad. Roy. de Chirurgie, 1733), in 
which a distended gall-bladder, having been mistaken for an abscess, 
was opened either by puncture or incision, causing the death of two of 
the patients, as he belived from the extravasation of bile, and the effect 
of this substance upon the viscera (l’action de cette liqueur sur tous les 
visceres.) These cases, he remarks, are sufficient to show the zeal of 
young surgeons who are always ready to use the knife, even when 
adhesions have not formed between the distended gall-bladder and the 
abdominal parietes. But as one of the three did escape with life, he 
insists that the fatal results in the other two should not render us too 
timid in resorting to this proceeding in which the result was more for- 
tunate in consequence of the adhesions which had formed and which 
were sufficient to guard against the extravasation of the bile. He 
states that when the patient has had frequent and severe attacks with 
inflammation over the seat of the tumor, we have a right to infer that 
adhesions have formed. In such cases, if the retention of bile is likely 
to cause the death of the patient, he would advise the puncture of the 
tumor with a trocar, as his colleague, M. Mery, had often done in cases 
of retention of urine. In proposing to enrich surgery with the new 
operation of lithotomy of the gall-bladder, he admits that so far as 
the parallel, in detecting with the sound biliary calculi in the urinary 
bladder, must frequently fail, nevertheless, when biliary calculi are 
known to be present, and adhesions have formed, then lithotomy may 
be performed without danger. It is in these cases, he remarks, that 
the skillful surgeon may show his genius, (peut montre son genie.) If 
the tumor has been ‘punctured through the same opening, a proper 
sound may be introduced, the calculi detected, and in the following 
manner extracted: The puncture having been made with a trocar and 





*The first edition was published in 1774. This last edition was supervised by M. Lesne. 
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canula, the former is withdrawn and a portion of the fluid allowed to 
escape. A long button-pointed probe, sufficiently flexible to be brought 
in contact with various portions of the gall-bladder, is then introduced 
through the canula, and if the stone be detected, it is withdrawn, and 
without removing the canula, which serves as a guide, with a sharp 
bistoury both the integuments and the gall-bladder are divided to the 
extent deemed necessary. The forefinger of the left hand is now intro- 
duced into the cavity of the gall-bladder, the calculi felt and with 
suitable forceps extracted. Petit adds that the above is sufficient to 
present the reader with his idea of this new operation—“do I say new? 
It is not new, for Madame Fibergeau submitted to two operations after 
an interval of several months. She suffered from retention of bile in 
the gall-bladder. Believing it to be an abscess, it was opened, and the 
wound remained fistulous. Several months after the puncture, she 
submitted to an operation to close the fistula. A stone the size of a 
pigeon’s egg was found at the bottom of the fistula—that is to say, in 
the gall bladder—which was withdrawn with the forceps. Was this not 
an operation for the extraction of a stone, and done “en deux temps,”’ 
as several other surgeons have performed lithotomy for the removal of 
urinary caleuli? How many patients have perished because the nature 
of their disease has not been detected, or if detected, because the sur- 
geon has been too timid to attempt their rescue by the measure I have 
proposed?” He then gives us in full detail such cases as he has been 
able to find recorded, where the autopsy demonstrated that the opera- 
tion might have been performed. 

The first case was in the practice of M. Leauté: A man et. 45, who 
for a long time had been suffering from hepatic derangement, with 
intervals, however, of good health, at length gradually wasted away 
and died. A tumor formed by the gall-bladder, filled the right hypo- 
chondrium, having the form of a large cucumber. It pressed the liver, 
stomach, omentum and colon, against the diaphragm, and the thick- 
ness of the liver was diminished. The distended gall-bladder was 
adherent to that portion of the liver which covered it, whilst the ante- 
rior part was firmly attached to the peritoneal lining of the abdominal 
parietes. Leauté opened it, when a large quantity of a very limpid 
fluid, but viscous and bitter, escaped, after which he extracted sixty 
caleuli of various forms and dimensions. 

The next case occurred to M. Dargeat: A female zt. 66, for sev- 
eral years had been subject to hepatic colic, and mouvements de vapeurs, 
hypocondriaques, when a hard tumor appeared on the right side of the 
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abdomen, and increasing, extended toward the anterior and superior 
spines of the ilium. The tumor presented itself during a period when 
the patient seemed to be enjoying excellent health. Neglecting her- 
self, however, she had a relapse of her former troubles, and sought 
medical aid. The symptoms—violent colic, nausea, fever and wake- 
fulness—were not supposed to have any connection with the abdominal 
tumor, which to the touch seemed to involve only the integuments, or 
the abdominal parietes. The patient was bled, and other measures 
adopted which gave her temporary relief; but for nearly three years 
she suffered from a renewal of these troubles. At length, the abdom- 
inal tumor began for the first time to become painful. Poultices were 
applied for two months, when a spontaneous opening occurred. 

After discharging for several months, and causing the almost total 
disappearance of the tumor, the fistula became closed. Fora long 
time it alternately opened and closed, until, at last, the patient, with 
her old attack of pain reeurring so frequently, became exceedingly 
emaciated and died. A probe passed into the fistulous orifice—to 
which the patient, while living, would not consent—penetrated more 
than five inches, passing obliquely toward the gall-bladder, which was 
not of its ordinary form, but divided into three well marked cul-de- 
sacs, in which caleuli were lodged. An elongated band connected the 
gall-bladder with the abdominal parietes. It was in the form of a 
cord, and a fistula extended through it from the gall-bladder to the 
external orifice. 

A third case was in the practice of M. de la Peyronie, which pre- 
sented many features in common with those already reported. Through 
an opening spontaneously formed, large quantities of bile and numer- 
ous calculi were discharged. The fistula having become obstructed, 
a sound was introduced into the gall-bladder, when another stone 
escaped with the bile. Two years afterwards, although the fistula 
remained open, the patient was in the enjoyment of excellent health. 

From the above facts Petit concludes that in similar cases, should 
the symptoms return, caused by calculi retained in the gall-bladder, 
the fistula should be dilated by means of prepared sponge or other 
means, and the calculi withdrawn, as had already been done by skillful 
practitioners. That if the symptoms should depend upon inspissated 
bile retained in the gall-bladder, the latter should be washed out with 
appropriate injections. 

He next quotes the case reported by M. Saurau. In this the pa- 
tient suffered for a long time from biliary trouble; an abscess finally 
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gave exit to the contents of a tumor, formed by a distended gall-blad- 
der. While the fistula remained open, the patient would be comfort- 
able; but when closed, her sufferings were severe. Saurau, with a 
sound, detected a hard body, which appeared to be situated over the mus- 
cles of the abdomen. He made an incision which enabled him to lay 
hold of this foreign body, which he found adherent, but which was 
finally detached and extracted. It proved to be a biliary calculus four 
inches in length and three in circumference. Having completed this 
operation, he discovered another canal leading to the opposite side, ex- 
tending beyond the linea alba to the left hypochondrium, but giving 
rise to no appearance of a tumor. He introduced a sound some three 
inches, and found a second calculus, which was reached after making 
the proper incisions, and withdrawn. Through the opening in the 
right hypochondrium, for some days, bile mixed with pus escaped; but 
the progress of the case was favorable, and in about two months the 
patient was perfectly cured. 


(To be continued.) paro- 





STILLINGIA IN SYPHILIS. 
BY DR. J. C. M’MECHAN, CINCINNATI, OHIO. 


In the American Medical Recorder for April, 1828, (vol. xiii, page 
312,) Dr. Simons recommended the use of stillingia in secondary syph- 
ilis, in place of mercury. This article, at the time, attracted consid- 
erable notice, and the drug came into popular use. Doctors Lopez 
and Frost also wrote in favor of its use and confirmed the views of 
Simons in regard to its efficacy in syphilis. 

For the past few years, owing to some unaccountable reason, it has 
been seldom prescribed. 

We have used the drug in a certain form of syphilis, and with the 
finest results, and have seen Dr. Dawson, Surgeon to the Cincinnati 
Hospital, prescribe it frequently, with the most marked effect, when 
other remedies had failed. 

The form of syphilis in which it is most useful, is secondary, where 
the symptoms of tertiary are just beginning to manifest themselves, but 
it is also useful later in the tertiary form, in combination with iodide 
of potassium. 
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In secondary syphilis, in broken down subjects, mercury is, of 
course, objectionable, and if administered, can not be carried to the 
point where it would have a marked effect upon the syphilitic eruption. 
If mercury can not be administered, there are but few remedies left to 
prescribe, and the principal ones, perhaps, are sarsaparilla, and iodide of 
potassium. The latter remedy is very good in the tertiary form, but 
in the secondary, it has been found almost inert, having but very little, 
if any, effect upon the eruption. Sarsaparilla, at one time, had quite a 
reputation, and it was next to impossible for a patient to recover with- 
out its administration. It is now seldom administered, except for its 
moral effect, unless outside of the regular profession. Now, in primary, 
we have iodide of mercury, (and in healthy subjects it is the proper 
remedy in secondary), and in tertiary, the iodide of potassium. But 
here is a vacancy, what is the remedy in secondary when the patient is 
broken down in health or when mercury has been used without effect? 
There is but one remedy in the materia medica that can fill the vacancy 
properly, and that one is stillingia. For broken down patients with 
the syphilitic eruption, to patients on whom mercury has had no effect, 
and to patients in whom the bones have become affected and the sec- 
ondary manifestations still continue, let this remedy be given: 

Case I—Jno. L , laborer, aged twenty-five, came under our 
care August 10th; had primary disease eighteen months previous to 
this time; suffered greatly from the eruption; general health very 
poor. Put upon tonics, and in conjunction with them, stillingia. In 
one month, the eruption almost disappeared. 

Case II—Ferdinand G , aged twenty-two, applied for relief 
July 25th; had the eruption in various parts of the body, and bones 
of the nose were necrosed; the parietal bone of the right side was also 
undergoing necrosis. For the eruption, prescribed stillingia, and for 
the tertiary symptoms, iodide of potassium; he also took supporting 
and tonic remedies, and a little surgical interference was necessary in 
regard to the dead bones. Ina few weeks he was much better, and he 
is still improving in his general health. At present, the eruption has 
entirely disappeared. 

The best preparation of the drug is the stillingin, and of this, two 
grains can be given three times a day. Of course the drug is not to 
be relied on to the exclusion of other remedies, such as tonics, iron 
and supporting remedies, but is to be used in conjunction with them. 





BELLADONNA IN HOOPING-COUGH. 


BY DR. B. 8. WOODWORTH, FORT WAYNE. 


I heard Brown-Séquard say, in a speech or lecture before the Amer- 
ican Medical Association, at Baltimore, a few years ago, that hooping- 
cough could be cured in three days by belladonna. But that in order 
to do this, it would be necessary that the physician should stay in the 
house of the patient and watch the effects of the medicine. I took 
notes of this lecture at the time, and on the first opportunity, I pre- 
scribed belladonna in doses that I had not previously dared todo. I 
became convinced, however, that this drug was signally efficacious in 
hooping-cough, and I have never failed since that time, to give the 
medicine, not only in hooping-cough, but in many cases of cough 
among adults, that seemed to depend principally upon nervous de- 
rangements. A recent epidemic of hooping-cough in this city has 
given me an opportunity to witness the effects of belladonna in a lar- 
ger number of cases than I have previously witnessed it; and I have 
no more doubt of the specific influence of it than I have of that of 
quinine in intermittent, or of ergot in producing contractions of the 
uterine muscles. By the way, although some have denied that the 
specific effects of the latter are certainly to be relied upon, I must truly 
say that I never, after a practice of thirty years, knew it to fail. 

In the present epidemic I have treated about fifty cases—all but 
one were uncomplicated with other diseases. The exceptional case, a 
child four years old, had capillary bronchitis, and possibly very cir- 
cumscribed pneumonia, and for several days death seemed imminent, 
but recovery took place. Most of the cases had had the usual symp- 
toms of bronchitis for several days before I prescribed for them—in 
short, the disease was fully developed. I began by prescribing the 
extract in as large doses as I thought the patient would bear, and in- 
creasing it at every successive dose until the pupils were fully dilated, 
and then kept them dilated, being careful to tell the friends to watch 
the effect and omit the medicine in case any dangerous symptom su- 
pervened. I have never seen any ill effects from it. In a majority of 
the cases that characteristic scarlet flush or efflorescence appeared, and 
with it an abatement of the cough, or of its spasmodic character. In 
a few cases I gave opium with the belladonna, or alternately. In that 
case the dilation of the pupils will not be witnessed, if they be given 
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in about the medium dose of each—they balancing (not neutralizing) 
each other. I believe it is now generally conceded, that those nar- 
cotis, which we call mydriatics, are antidotes (or nearly so) to those 
that produce contraction of the pupil, and vice versa. But, perhaps, 
more experiments, or experience, are wanting to verify this. I, how- 
ever, think it probable that we may find it advantageous to prescribe 
the two together sometimes, thus avoiding the bad effects of either, 
while the good are obtained. This is no new principle in medicine, I 
am aware, and for a long time I have acted on that principle in refer- 
ence to quinine and opium—considering one an anti-congestive, while 
the other is congestive in its effect. 

Now, although I have not proved that Brown-Séquard’s saying that 
hooping-cough can be cured in three days, I verily believe it can be 
greatly cut short, and that there is no more need of hooping-cough 
continuing for months, than there is for ague continuing an indefinite 
length of time, when plenty of quinine can be found. 





HOSPITAL GANGRENE, AS IT APPEARED AT THE CLAY 


AND CRITTENDEN U. 8. A. GENERAL HOSPITALS, AT 
LOUISVILLE, KENTUCKY. 


BY J. Q. A. HUDSON, M. D., CINCINNATI, OHIO. 


From the latter part of the month of September, 1864, to the lat- 
ter part of January, 1865, the writer, as Acting Assistant Surgeon U. 
8. A., had charge of the gangrene wards of the Clay General Hospital 
till the middle of November, 1864, and of the Crittenden General Hos- 
pital the remainder of the period, at Louisville, Kentucky. 

About the middle of November, 1864, the occupants of the Clay 
Hospital were removed to the Crittenden, the former being abandoned 
by the Government for hospital purposes. 

The latter was built by the government upon the most approved 
plan for convenience, cleanliness, ventilation, water and light. There 
was nothing peculiar or unusual in the weather at this station, during the 
period above mentioned. The summer and fall of 1864 were remark- 
ably pleasant, the atmosphere dry and the temperature equable and reg- 
ular. The city physicians reported the health of the city unusually 
good. 
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Hospital gangrene had been prevailing for some time previous to 
my connection with these hospitals, principally at the Totten General 
Hospital, the Clay General Hospital, and at the Jeffersonville General 
Hospital, at Jeffersonville, Indiana, opposite Louisville, but it was 
rarely seen at the other hospitals at this point, or in the vicinity of 
Louisville, probably from the fact that at these hospitals there were 
fewer wounded in proportion to the whole number under treatment, 
than at the hospitals named. The hygienic condition and management 
of the Clay and Crittenden Hospitals, were excellent. Everything 
necessary for the welfare and confort of the sick and wounded, in the 
way of food, medical supplies, and attendance, clothing, &c., was fur- 
nished in abundance. 

In order to secure a plentiful supply of pure air aud free ventila- 
tion, the gangrene cases of the Clay Hospital were located in tents a 
few rods east of the hospital building. 

There were six ward buildings at the Crittenden, ranging east and 
west, and the most easterly was selected for the gangrene ward. This 
was done to secure the favorable influence of the prevailing winter 
winds from the west and north-west, to keep the deleterious action of 
the gangrene poison from the other wards. 

In order to prevent the diffusion of the poison, the bandages, lint, 
and all material used in dressing, were carefully collected and de- 
stroyed. No instrument or vessel used in the gangrene wards, was 
allowed to be used in other wards or for other patients. 

No variety of wound, mild or severe, was exempt from the disease. 

The same was true as to individuals. It attacked the old as well 
as the young soldier, the robust as well as the debilitated—no condi- 
tion of age, temperament or health, was exempt among the wounded. 
Many there were among the wounded that were not affected; but the 
disease seemed to have no preference for any particular class or condi- 
tion of persons. ° 

Nearly all the cases of hospital gangrene, were in wounds of the 
lower extremities. This fact has been noticed by several writers on 
this disease. As far as the Clay and Crittenden Hospitals are con- 
cerned, this circumstance may be explained. A large proportion of 
all the wounds were of the lower extremity. I am inclined to believe 
that this statement is true of all military hospitals. 

Symptoms AnD Course.—In the majority of cases the commencement 
of the attack was indicated by a change in the state of the wound. 
The usual bright red color of a healthy granulating surface, assumed 
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a pale hue. The surface became comparatively dry. The discharge 
diminished in quantity and became thinner and sanious in quality. 

Inflammation and tumefaction of the margin of the wound and of 
the parts in its vicinity, accompanied with some pain in the swollen 
parts, especially on the least movement of the limb, occurred. 

The tumefaction is sometimes very great and extending some dis- 
tance from the wound—very much resembling oedema. 

The skin at the margin of the sore is hard and everted, and a red- 
dish blush frequently extends a short distance from that margin, espe- 
cially if the inflammation is excessive. If the inflammatory action 
continues, the red margin becomes dark, and finally, black like ordi- 
nary gangrene. 

Besides the pain that accompanies the swelling and inflammation, 
there is generally a stinging pain on the surface of the wound itself, 
which is said to be peculiar to this disease. This last symptom is not 
always present, but is generally so in the inflammatory cases. Concur- 
rent with or soon after the development of the foregoing symptoms, the 
wound takes on those peculiarities which constitute the disease—hos- 
pital gangrene. In some cases, the entire wounded surface becomes of 
a whitish gray or ashen color, appearing very much as though a false 
membrane covered it. In other cases, this change commences at one, 
two or more points, on the surface of the wound, the morbid action 
extending from these points till the entire sore is completely covered. 

The color of this coating is not always the same. In most of the 
cases that I saw, it was of a dirty ashen hue—it may be yellowish 
white. In cases where there is great vital depression, both general 
and local, the coating may be quite dark. When this coating is formed, 
any part of the surface of the wound can be touched without sensation 
or pain. This dead structure is intimately adherent to the living parts 
below. It can be swayed to and fro by catching it up with the for- 
ceps; but it can not be detached, at least at the onset of the attack, or 
until nature begins to separate the dead from the living tissue, and the 
former is slowly detached in the form of a slough. 

The wound now emits a peculiar disagreeable fetor, which is said 
to be sui generis, and is one of the characteristics of the disease. 

The larger number of cases were ushered in with the local inflamma- 
tory action above described, yet in a few instances this was absent, and 
neither general nor local disturbance indicated diseased action. 

The surgeon, in dressing the wound, finds a healthy granulating 
surface giving off laudable pus. A few hours subsequently, possibly 
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at the next dressing, he finds the gangrene over a part or the whole of 
the sore. At the same time the patient experiences nothing unusual 
in the part, and the general system may be apparently in good condi- 
tion, all the functions of assimilation, secretion and innervation nat- 
urally performed. Inflammation may supervene upon this local change, 
yet in some instances there is hardly any, if any, increased action in 
or around the wound. 

Where the disease makes rapid progress, and especially in exten- 
sive wounds, with high inflammatory action, the discharges are mixed 
with dark bloody matter, and the slough is darker, frequently resem- 
bling ordinary gangrene. This condition of the wound is generally 
accompanied with a low state of the system, and depressed local vital- 
ity, and often has a fatal termination. This disease seems to have a 
strong affinity, so to speak, for the cellular or areolar tissue. It at- 
tacks this structure and destroys it in every direction, taking the 
wound as the starting point, undermining the integument, separating 
the muscles and destroying the sheaths of vessels and nerves. Ina 
neglected case, or in one that is inveterate and does not yield) readily 
to the action of remedies, the surgeon will find that the skin (although 
of a natural healthy color, except near the margin of the wound,) is 
separated from the parts beneath by the destruction of the superficial 
fascia, and the probe can be slid under it for some distance from. the 
border of the wound. In nearly every case the separation extends six 
to twelve lines, and I have seen it extend several inches. In one case 
the entire skin of the lower half of the leg was disconnected from the 
parts beneath. In another case the areolar tissue of the leg seemed 
to be completely destroyed from the knee to’ the ankle, separating the 
skin and muscle. The vascular tissue does not seem to be very liable 
to be affected by it, though instances are on record in which fatal hem- 
orrhage has occurred from the sloughing of large vessels in hospital 
gangrene. I am inclined to think that the death of the vascular tis- 
sue arises rather from the destruction of the areolar or connective tis- 
sue of the vessels, cutting off their vascular and nervous supply, rather 
than from the- direct action of the gangrene upon the vessels them- 
selves. 

I believe the same is true of the integument. The skin does not 
seem to be much affected, at the margin of the wound. When, how- 
ever, the fascia beneath the skin is extensively destroyed, it will die, 
but its death is more like ordinary sphacelus or mortification, than like 
hospital gangrene. The areolar and muscular tissues are the structures 
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upon which this disease principally acts, and its action upon other tis- 
sues directly is, in my opinion, a matter of some question. Unless the 
surgeon examines the wound carefully with the probe and forceps, he 
will not be aware of the extensive ravages of the disease. The gan- 
grene will appear to be confined to the wounded surface alone; but, 
upon using the probe cantiously and carefully, it may be found that 
the areolar tissue is destroyed for some distance beneath the: integu- 
ment, between the muscles, and in the course of the vessels and 
nerves. 

The local symptoms in very extensive and serious wounds, as in gun- 
shot fractures, are generally different in some particulars from the 
foregoing. 

After the battles at Franklin and Nashville, Tennesee, during the 
winter of 1864~’5, a great many of the wounded of those engagements 
were sent north by railroad to Louisville and Jeffersonville. It seems 
strange to write it, but it is nevertheless true, that a number of sol- 
diers with comminuted gun-shot fracture of the femur or tibia, were 
sent to Louisville during the coldest weather of that winter, over a 
rough railroad. They had the pleasure of riding in box-cars, without 
stoves or other means of warmth save the blankets and bedding sent 


with them. The Crittenden Hospital received a number of these poor 
fellows. Some of them had hospital gangrene when they arrived, and 
others were afterwards attacked. I need hardly say that many of 
them died. 


In these cases there was a profuse discharge of dark and bloody 
matter from the wound. Portions of the surface were dark and bloody, 
and offensive grumous matter was constantly oozing from it. 

There was great general and local depression—the vitality of the 
wounded part seemed partially destroyed, and extensive sloughs oc- 
curred from sphacelus and hospital gangrene combined, and the pa- 
tient died either from exhaustion or from the supervention of some 
low form of fever. 

In regard to general symptoms, or those arising from a disturbance 
of the general system, it may be said that there was no uniformity. 
In many cases the system did not seem to be in the least affected by 
the existence of gangrene, and during the whole course of the disease 
all the bodily functions were in perfect action—the pulse, respiration, 
sleep, appetite, secretion and excretion, all natural and healthy. 

In the majority of cases, however, there was greater or less general 
disturbance, sometimes preceding, sometimes cotemporaneous with, 
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and in other cases following the local disease. The general symp- 
toms were in some cases slight, consisting of headache, acceleration of 
pulse, loss of appetite, &c., &c., which soon passed away if the local 
disease was subdued. When hon milder symptoms prevailed, the 
disease was generally amenable to treatment. 

In other cases the general symptoms were severe and marked, 
especially in the severe and obstinate cases. Pulse permanently fre- 
quent—one hundred or more per minute, tongue coated with a whitish 
or yellowish fur, headache, fever, bowels either sluggish or too loose, 
perhaps diarrhea, occasional or constant delirium—in short, all the 
general symptom that indicate a poisoned condition of the blood. 
This febrile state often resembled, in every particular save the local 
deposits of pus, the disease described by surgical writers as pyzemia, 
and was probably caused by absorption of the poisonous matter from 
the local diseased part. Where the constitution was thus seriously 
affected, it was observed that the local disease was difficult to eradi- 
cate, and it seldom yielded till there was an amelioration of the gen- 
eral symptoms. 

There seemed to be no regular correspondence between the local 
and general symptoms. I have observed severe general symptoms in 
slight local disease, and again, slight constitutional disturbance, with 
severe local gangrene. In most instances I think that the severity or 
mildness of the constitutional affection depends upon the state of the 
system at the time of the attack. Those who were weak or debilita- 
ted from any cause, scorbutic, or affected with diarrhea, were more apt 
to have serious general symptoms, and vice versa. 

Other conditions being the same, that is the condition of health, 
strength and power of resistance, the general symptoms corresponded 
generally (not uniformly) with the extent of the local disease. 

In those cases which terminated fatally, a low form of fever usually 
existed for some days previous to death, in many instances, as before 
stated, resembling pywmia. The pulse ranged at or above one hun- 
dred per minute, with hardly an appreciable variation during the 
twenty-four hours. 

The tongue was covered with a thick yellowish coat, inclining to be- 
come dark and dry, sordes accumulated upon the teeth and gums. 
The mind sympathised with the low state of the system. The patient 
seemed to have no concern as to the results—was stupid and apathetic, 
and a low form of delirium was often present. Diarrhea often existed, 
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and in extreme cases, there were involuntary evacuations of the urine 
and feeces. 

The skin and conjunctive became jaundiced. This latter symp- 
tom I saw in but two cases, both of which were fatal. 

Before leaving the subject of symptems, it would be well to notice 
that the disease is apt to recur in certain constitutions. This peculiarity 
has been repeatedly observed by surgical writers. We had a number 
of cases who were returned to the gangrene ward from two to six times, 
after being each time freed from the disease. 

In some of them the disease was very obstinate and difficult to sub- 
due—the treatment extending through several weeks. None of these 
cases were fatal; and there was very little or no general systematic 
disturbance, and the disease seemed to be wholly local, but of an in- 
veterate character. 

These recurring cases were mostly in individuals of the phlegmatic 
temperament. I should judge that at least one-sixth of our cases 
were attacked more than once. 

Causes AND NaturE.—The cause of this disease is still involved 
in obscurity. There is no doubt in regard to its contagious nature 
when once developed; but whether every case originates thus it is dif- 
ficult if not impossible to decide. My own opinion is that the disease 
may be produced under a certain combination of circumstances not 
perfectly understood, and when once developed it may be propagated 
by contagion, and when the morbid principle is strong, and cireum- 
stances and conditions exist favorable for its concentrated action, it 
may be propagated by infection or through the medium of the atmos- 
phere. 

We know that gonorrhea may originate de novo, and afterwards be 
communicated by contact; and it is not impossible that hospital gan- 
grene, (and possibly many other contagious and infectious diseases), 
may in like manner originate by the existence of conditions favorable 
for it, and without the previous existence of the gangrene poison. 

It has existed as an epidemic both in military and civil hospitals.* 

The local morbid action is essentially a molecular death of the part 
affected. 

The tissue dies not en masse, but little by little, particle by parti- 
cle, extending indefinitely, unless checked by nature or the skill of the 
surgeon. 





*See Am. Jour. Med. Sci., vol. x, 1832, p. 47, et Seq.; also, Lond. Med. Chir. Rev., Aug., 1829, 
ip. 371, et Seq. 
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Is the disease a local disease, or are the local phenomena merely 
manifestations of constitutional action? 

Authorities are still divided on this point, and many of our best 
writers (among them 8. D. Gross) consider the disease constitutional. 

How are these cases to be explained in which there is an entire 
absence of constitutional trouble? 

Hennen, who believed the disease a constitutional one, and relied 
almost wholly upon general remedies in its treatment, even to the ex- 
clusion of a valuable local remedy that was introduced by one of his 
brother army surgeons,* (I allude to the use of arsenic,) says, “In 
this distressing state of our hospital, some few constitutions resisted 
the febrile action altogether; some had extensive local disease without 
any general affection.” 

We may reasonably suppose that when this disease originates wholly 
by infection, and without the existence of a previous wound on the per- 
son who receives the infection, that the general system would be first 
affected. 

If the disease occur as an epidemic, as it undoubtedly has done, 
we may have those differential peculiarities, in the different epidemics, 
just as is observed in other epidemic diseases. 

In some epidemics of hospital gangrene, the system may be always 
implicated, while in another there may be very little constitutional 
trouble, or the system may be affected in a limited number of cases. 
With the knowledge we now have of hospital gangrene, as it has occur- 
red from time to time during the present century, it seems to me to be 
the hight of absurdity to affirm that this disease is essentially constitu- 
tional. 

A pathological principle, or even an hypothesis by which it is pro- 
posed to explain a particular disease, is unworthy of the regard of 
sensible men if it does not embrace all cases of the particular disease 
it is designed to explain. v 

In regard to the character of the constitutional disturbance, when 
it exists, it may be said that the tendency was to a low form of fever, 
adynamic in character. This has been generally observed by writers 
on this disease; yet it is not always the case. Hennen states that 
towards the close of the epidemic which he observed, the fever became 
marked and open, pulse strong and hard, severe inflammation in and 
around the wound. The synochal character of the disease was so evi- 
dent, that blood-letting was employed with successful results. The 





* Military Surg., Edinburgh Ed., 1818, p. 238. 
(7) 
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lancet wounds did not take on diseased action.* Would we not antici- 
pate gangrene in the lancet wounds, if the disease was constitutional? 

In so far as the hospital gangrene at the Clay and Crittenden Hos- 
pital is concerned, I am of the opinion that it was a local disease, from 
the following reasons: 

First—The entire absence of general symptoms in many cases. 

Second—The want of correspondence between the general and local 
symptoms, when both existed. In some cases, there was serious con- 
stitutional disturbance, with slight local disease; in some other in- 
stances, vice versa. 

Third—The existence of gangrene in one wound, while another 
wound in its immediate vicinity would be unaffected by it. 

Fourth—The greater success. resulting from the use of local, as 
compared with general remedies, even in cases where there were serious 
general symptoms. 

Draenosis.—But little need be said on this point. Writers are 
disposed to be particular to point out the difference between the slough - 
ing scorbutic ulcer and hospital gangrene. The difference is so wide 
and marked, that the labor is lost. We might as well be careful to 
note the particular symptoms that distinguish epilepsy from gonor- 
rhea. 

Some’ recent writers in our medical journals, have fabricated two 
kinds of hospital gangrene—the false and the true, the former said 
to occur in depraved, scorbutic subjects. The disease may occur in 
scorbutic or secrofulous, or in syphilitic subjects; but in so far as its 
real nature is concerned, and in all that relates to its local treatment, 
it is true, genuine hospital gangrene. This division into two kinds, 
false and true, is a distinction without a difference. The greyish, yel- 
lowish white, or brown slough attached to the wounded surface, not 
formed by any local application of the surgeon, will sufficiently indi- 
eate the malady, and may be considered the diagnostic symptom. 

ProGNosis.—Since a vigorous local treatment has been generally 
practiced in hospital gangrene, it has been much less fatal than for- 
merly. 

When there is serious constitutional trouble, particularly of the 
nervous and circulating systems, the prognosis is not favorable. This 
state is noted by stupor or delirium, and a persistently frequent and 
quick pulse, at or above one hundred per minute. 

If, in conjunction with serious general symptoms, such as stupor or 





*Hennen’s Mil, Surg., pp. 245 and 246. 
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delirium, frequent pulse, dry, coated tongue, &c., there is a bad state 
the wound—extreme sloughing and destruction of tissue, and espe- 
cially if local remedies have little or no power to check the progress 
of the gangrene, the prognosis is very unfavorable and the termination 
will probably be fatal. : 

The old, debilitated soldier, those debilitated from any cause, such 
as loss of blood, diarrhoea, are bad subjects for this disease. 

The co-existence of a scorbutic, a scrofulous, or a syphilitic taint, 
especially the first, is an unfavorable complication. 

It may be stated as a rule, that there will be little abatement of the 
local disease while the constitutional symptoms are strongly marked. 

In some instances, these depend upon the local irritation and in- 
flammation, and speedily subside when they are removed. The young, 
the robust, those not affected by other maladies, of course resist the 
diseased action more strongly, and in these the prognosis is more 
favorable. 

When the constitutional trouble is slight, we may anticipate a favor- 
able termination. Even in quite extensive wounds, if there be mild 
general symptoms, and if the disease seems readily to yield to local 
remedies, we may have strong hope of a favorable result. 

(TREATMENT in the next number.) 





THE VESSELS AND NERVES OF FIBROUS AND FIBRO- 
CARTILAGINOUS STRUCTURES. 


[This, though some two or three years old, we suspect has escaped general pro- 
fessional attention, and therefore we re-publish it. T. P.] 


M. Sappey has communicated to the Academy of Sciences the re- 
sults of his investigations on the vascular and nervous supply of artic- 
ular fibro-cartilages, tendons, and aponeuroses. 

1. Articular Fibro-cartilages. Authors state that these structures 
possess neither vessels nor nerves. M. Sappey, however, says that he 
has been able to ascertain the presence of both. Among the artjcular 
fibro-cartilages, those of the knee are the most vascular. . The vessels 
at first proceed parallel to the bundles of connective tissue, giving off 
a large number of branches at various angles, which anastomose and 
form a network. The vessels reach the middle part of the cartilage, 
sometimes even the vicinity of the edge. The arteries have at first 
their three coats; their ultimate ramifications end im loops which spread 
over the two surfaces of the fibro-cartilage, and are arranged in the 
most elegant and varied manner. The veins follow the course of the 
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arteries. In the fibro-cartilages of the other parts, the vessels pass 
from the circumference towards the centre to a depth of about one- 
tenth of an inch, and end in arches surrounding the centre, which is 
entirely destitute of blood-vessels. The periarticular fibro-cartilages 
are much more vascular, and do not in this respect differ from perios- 
teum, of which they may be considered as an offset. The vessels are 
arranged in the same way as those of the inter-articular fibro-carti- 
lages. The fibro-cartilages receive nerves, part of which accompany 
the vessels, while part follow a separate course. Those which follow 
the vessels are frequently separated from them, and sometimes cross 
them at a right or acute angle. At some points, the nerves are larger 
than the vessels. They anastomose, and form plexuses with unequal, 
often very fine, meshes. 

2. «Ligaments. Vessels enter the ligaments in very large numbers. 
They lie in the interstices of the fasciculi, which they surround with 
anastomoses,. They gradually subdivide until they reach the surface, 
covered by synovial membrane, where they form an extremely rich het- 
work. In the capsular and some other peripheric ligaments, the deep- 
est layers, hitherto considered by many as almost completely destitute 
of vessels, are, on the contrary, very vascular, the vessels being dis- 
tributed almost as in the skin. All the ligaments receive a large sup- 
ply of nerves; some even more than the skin of the trunk and limbs, 
their supply being rather comparable to that of the fingers and toes. 
In their course, the nerves send off a number of branches and minute 
twigs, forming plexuses, which most generally accompany the vascular 
plexuses, but are sometimes isolated. The nerves become subdivided 
until they are reduced to one or two tubules, so that they seem to end 
in free extremities. M. Sappey does not assert they do so; he can 
not say that the isolated tubercles do not become united with others. 

3. Tendons. Vessels and nerves are a little less numerous in ten- 
dons than in ligaments, but are arranged in the same manner. 

4. Aponeuroses. In all the fibrous envelopes of the muscles there 
are ramifications of arteries and veins, accompanied by nervous fila- 
ments; the latter being sometimes larger than the vessels. Two or- 
ders of nerves are met with in the aponeuroses. Some, having run a 
longer or shorter course in the fascia, leave it and end in the subapo- 
neurotic structures; while others, especially destined for the fascia, 
form frequent anastomoses, as in the ligaments and tendons.—Gaz. 
Med. de Paris, 2 June, 1866. 





TREATMENT OF EPILEPSY. 


Dr. Hermann Beigel, in concluding some papers on the Pathology 
and Treatment of Epilepsy, (Lancet, December 28th,) speaks as fol- 
lows: 


There is, perhaps, no other disease in which the physician can do 
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more good to his patient than in epilepsy. In many cases he is able 
to effect a cwre, by which term I mean the patient's not having fits for 
years. If we see cures of epilepsy every week published in the jour- 
nals, and see further that some writers fancy the patients to be cured 
because the fits do not make their appearance for several weeks, then 
we may rest assured that such an author has other motives in publish- 
ing his case than that of advancing science and serving the truth. 

In the majority of cases, the physician is able to improve the 
patient’s condition, in a great measure, by turning very long fits into 
stight ones, or by causing the interparoxysmal time to be much longer. 
Mr. Barry, late house-surgeon to the Metropolitan Free Hospital, 
has watched a case with me, which was of very great interest in a the- 
rapeutical point of view. The patient was a woman aged forty-eight. 
Six years ago she had been attacked with fits, and had“‘scores” of them 
every day—at least twenty in twenty-four hours. During the whole 
six years she was only once free of them for four days. She must, 
therefore, have had six thousand fits altogether. When I first saw 
her, she had an attack in my consulting room, and I confess it was the 
most terrible attack I have ever witnessed. She was treated by means 
of hypodermic injections of morphia, and in the week after the injec- 
tions, she had only one attack. The injections were repeated twice a 
week, and when the attacks were turned into “faintings,”’ as the patient 
called them, which recurred about three or four times a week, and did 
not cause her to fall, she did not return to the hospital any more. 


Of the whole number of my patients, forty-six remained sufficiently 
long under treatment to warrant an opinion of the efficacy of the drugs 
applied. Of the number just mentioned, fourteen were cured, twenty- 
six have improved, while in six the treatment had no effect. A case 
which I am inclined to look upon as cured is the following: The 
patient was twenty-one — old, a shoemaker by trade. The grand- 


father had several fits, but the patient was in good health until three 
years before he came under my care. At that time he came up from 
the country, in order to see an execution at Newgate, which made such 
an impression on him as to bring on epileptic fits after a few hours. 
In these fits he lost consciousness, and was very much convulsed. For 
two years he was sometimes free from paroxysms for several months, 
and then again he had several attacks in the course of a day; six 
months, however, before he was admitted an out-patient to the hos- 
pital, he was seized several times every day. He was likewise treated 
by means of hypodermic injections of morphia, which were continued 
foralong time. After having been free from attacks for about twelve 
months, he requested me, in 1865, to discharge him, in order that he 
might go in search of employment. A few months ago his father came 
to the hospital, and from him I learned that his son, who is now in 
= a following his trade, had never had a fit since he left the 
ospital. 

As to the remedies used by me for the treatment of epilepsy, I 
have tried nearly all drugs which have been recommended by different 
authors, including urari or the arrow poison of the Indians, so strongly 
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recommended by a few continental physicians, which, however, has 
failed in my hands. 

But there are two drugs in which confidence may be placed, viz: 
bromide of potassium and hypodermic injection of morphia. It is now 
a well-known fact, that the former, when used in very large doses, has 
the power of postponing the paroxysms, and, in some instances, to 
make them disappear altogether. Hypodermic injections have the 
power of producing the same result in a-much shorter time. It is 
very difficult to explain why the action of morphia is different when 
given internally and when applied hypodermical!y, but that such is the 
case has been confirmed by reliable observers. 





ON MARKINGS OR FURROWS ON THE NAILS AS THE RE- 
SULT OF ILLNESS. 


BY SAMUEL WILKS, M. D., 
Physician to Guy’s Hospital. 


The fact that the traces of a past illness may be found on the nails 
is probably known to many in the profession, as it is one with which I 
have been well acquainted for many years. Constantly meeting, how- 
ever, with medical men to whom it is unknown, I take the liberty of 
bringing the subject before their attention, hoping that the experienced 
will pardon the intrusion for the sake of those to whom the fact is un- 
known. I can not at present lay my hands on works of reference, but 
I believe the subject has been alluded to by English and foreign au- 
thors. On taking up the book on “Skin Diseases,” by the late la- 
mented Dr. Hillier, I find the following casual allusion to it:—“ Cross 
furrows are often seen on the nails. It has been suggested that these 
are due to an irregular growth of the nail from disturbances of health, 
the thinner portion being formed when the patient is out of health, 
and the thicker parts in the interval.” My own distinct knowledge 
of the fact that the nails become altered in disease was obtained many 
years ago, when a non-professional gentleman observed the circumstance 
for himself, and was so much interested in it that he referred the mat- 
ter to a distinguished natural philosopher. It was after a severe at- 
tack of diarrhea, which caused almost as much prostration as Asiatic 
cholera, that he discovered a white line or depression at the roots of 
the nails. Having formed a pretty accurate idea of their rate of 
growth, he was convinced that the markings corresponded with the 
date of the illness. I may state that these marks are caused by a 
slight furrow, which is found more especially on the middle of the 
nail, and more distinct on that of the thumb. They point, no doubt, 
to a sudden arrest of the nutritive process during the time of the ill- 
ness, and herein lies the interest of the observation. In cases of fever 
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we know that the most profound changes take place in all the tissues 
of the body. In scarlet fever, for instance, the whole of the epithe- 
lial surface within and without the body is affected, and, as a result, 
we may witness a desquamation of the cuticle, falling of the hair, and 
separation of the nails. When the fever is at its height, we can have 
then little doubt of the changes taking place in the tissues, and can 
feel no surprise that the nails show evidence of the former conflagra- 
tion. As the patient recoyers, and a new cuticle forms, and the hair 
begins to grow, the nail proceeds to shoot forward afresh, and it is not 
long before the latter exhibits a transverse furrow, indicative of the 
previous illness. It is possible, therefore, to ascertain the date of the 
attack. Physiologists say that the thumb-nail grows its whole length 
twice in a year, and thus it follows that if the furrow be found in the 
middle of the nail, the illness occurred three months before. This 
fact may then serve for a limited period, like “foot-prints on the sands 
of time,” as some additional proof of a previous serious illness. For 
instance, a patient with a cardiac disorder stated that he had had an 
illness three months before, and on his nails some transverse mark- 
ings were found; also another suffering from phthisis, said that his 
illness resulted from an inflammation of the lungs, occurring a few 
weeks previously, and on his nails, also, some distinct lines were dis- 
covered. That a severe diarrhea could produce such a cessation of 
the nutritive process as to exhibit its effects on the nails is a fact for 
which I should have been unprepared had it not been apparent to the 
eyes. It is one, however, of extreme interest. I have never made the 
subject one of accurate clinical observation; but if I can induce my 
clinical clerks to record a few cases, the readers of The Lancet shall 
be furnished with the result.— Lancet, January 2d. 
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PROCEEDINGS OF THE GRANT COUNTY MEDICAL SOCI- 
ETY. 


This society met pursuant to previous adjournment, in the office of 
Drs. W. & C. Lomax, in Marion, on Tuesday, November 24th, 1868. 
The President being absent, Dr. Shively was elected President pro tem. 
A quorum being present, the minutes of the previous meeting were 
read and approved for record. 

The name of Thomas C. Kimball, M. D., of Xenia, Miami county, 
was presented as a candidate for membership. Having the credentials 
required by the constitution, he was unanimously elected; when he 
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signed the constitution, paid the assessment and was declared a mem- 
ber of the Society. 

Business requiring early consideration being in order, 

Dr. Kimball asked and obtained leave to bring before the meeting 
for examination and opinions of the members, a case of enlarged parotid 
gland in an athletic, robust man, aged about forty, and a farmer by 
occupation, who gave the following history of the case: 

Some twelve years ago a small tumor the size of a hazel-nut, was 
observed posterior to the angle of the lower jaw. It was hard, pain- 
less and movable, giving no suffering of any kind. It gradually and 
almost imperceptibly increased until it has attained nearly the size of 
a turkey’s egg, causing some inconvenience to the free use of the jaw, 
and to opening the mouth widely; attended at times, and especially on 
taking cold, with a dull uneasiness in the tumor. It is quite protu- 
berant, irregularly nodulated; the point first noticed as a small tumor, 
stands outas if an outgrowth from the body of the disease. The whole 
mass is hard, heavy and movable beneath the skin and upon the sub- 
jacent parts. The progress of growth, he thinks, has been increasing 
for some time past. The health has generally been good, excepting 
that for the last four years he has been subject to attacks and relapses 
of ague, from which he says he is considerably reduced in flesh, and 
has recently observed a more dingy sallowness of the countenance 
than in good health. Has never heard of any cancer in any of his 
family relations. The case has never been submitted to treatment. 

Having gone through with the examination, opinions were given as 
follows: 

Dr. Charles—From the length of time this tumor has existed, its 
slow growth, having only attaincd the dimensions of two inches in 
length and about one and one-half inches in its transverse diameter, in 
a progress of twelve years, its entire freedom from pain or adhesion to 
the integuments, the general good health of the subject, and absence 
of ancestral proclivities to malignant disease, would lead to the con- 
clusion that this was a benign tumor. As to its precise nature, he was 
not prepared to give a very definite opinion. It was, probably, an 
encysted tumor, not cheesy in texture he would think from its feel,, 
but possibly fibrous, which might degenerate into a malignant disease. 
Upon his first examination he thought the tubercle occupying the most 
prominent point of the tumor was merely an enlarged lymphatic gland 
which had become involved, or, perhaps, the first to take on disease. 
But on a more careful examination, he found it firmly adherent and 
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having the appearance of a real outgrowth from the main body of the 
disease. 

, As to the treatment, he should not have confidence in anything 
but the knife. And this might be attended with more or less danger. 
He could not determine by his examination, whether it had formed 
adhesions to the parts on which it rested or not. But from its adja- 
cency to the carotid artery and jugular vein, would fear those vessels 
might be involved, which would seriously complicate an operation for 
its removal. In view of the difficulties and hazards of the operation 
en the one hand, and the slight inconvenience to the patient, and the 
slow growth of the disease on the other, would advise non-interference 
for the present; but a careful watching of its condition and progress, 
so that should it assume a decidedly threatening appearance, it might 
be removed at once, and before the difficulties of the operation should 
be materially increased. 

Dr. Kimball said this man had called upon him to treat the tumor, 
a few days since; but having consulted many different physicians, and 
received a great variety, as well as discrepancy of opinions, he had 
eoncluded to bring him before the Society and hear the opinions of 
the members, before making out a prescription. It was his diagnosis 
that the disease consisted in an enlargement of the parotid gland, and 
would be difficult to remove by absorption or a surgical operation 
either. But he was thinkiug of first trying a course of discutient 
treatment for its reduction, and when this was thoroughly tested, 
should it fail to arrest the growth, would then resort to the knife. 

Dr. C. Lomax—After a careful examination, had no doubt of the 
disease consisting of a morbid growth developed in the structure of 
the parotid gland. As to the real character of the growth he was not 
well satisfied. While the generab good health of the subject, the 
absence of pain in the tamor, (it being neither tender nor sensitive 
under pressure,) would indicate that it was one of a benign character, 
scrofulous perhaps; but its slow growth, nodulated surface, heavy, 
indurated feel, and the known tendency of diseases of this form to take 
on malignancy, would lead him to suspect this to be the true nature of 
the present disease. As long as it remains dormant, would advise that 
it be let alone. Would do nething which might light up active inflam- 
mation. Avoid handling or examining it, and everything which would 
tend to develop active disease. Should this eccur, however, and the 
general health suffer from the force of pain and enlargement of the 
tumor, would then resort to extirpation. 
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Dr. Hess—Thinks this is an enlargement of the parotid gland of 
malignant character. That little tumor on it is a diseased lymphatic; 
would have no confidence in any attempt to discuss it; would do 
nothing unless it became painful, or should grow rapidly, when he 
would remove it with the knife; thinks it is external to the large 
blood-vessels, and may be removed readily and safely. 

Dr. Williams—Said this is a case to which we should, for several 
considerations, attach more than ordinary importance. In the first 
place, we have a useful man and a most worthy citizen, whe can illy 
be spared in the community where he lives. While we should ever 
feel under moral and professional obligations to render the best aid our 
science can furnish in every case entrusted to our care, there are some 
in which the moral and social bearings of the patient-are calculated to 
awaken the most lively interest in his behalf, and this case seems to be 
one of that character. There is another- consideration which imposes 
no small weight of responsibility upon the medical adviser, growing 
out of the peculiar nature of the case and the special stage presented. 
The lochlity of the tumor shows it to be an enlarged parotid gland, 
while the history of its development, the slow growth, the hard and 
lobulated feel, and the tissues involved, preclude the shadow of a doubt 
of its malignant character. The dusky, dingy countenance, the loss of 
flesh amounting to fifteen or twenty pounds below his ordinary weight, 
the uneasiness complained of when the tumor overlaps the angle of 
the jaw, and in mastication and forcibly opening the mouth, all go to 
confirm the opinion given as to the nature of the case, as well as to 
foreshadow the fearful condition at no great distance in the future. 
He concurs in the opinion generally expressed, that the only rational 
hope of relief is in extirpation with the knife. But most of the gen- 
tlemen propose postponing the operation to a period when the suffer- 
ing of the patient and failing health may demand it as a measure of 
relief. He would ask why sheuld the physician advise delay when 
everything in the case teaches him that the issues of life and death 
may turn upon an early operation? The adhesions and complications 
are now so limited as to present comparatively but trifling embarrass- 
ment to its removal. And the operation would not only be more easily 
performed, but with less risk to the patient and much greater promise 
of security against a future return of the disease. Should it be per- 
mitted to run on, with all the depressing influences which the dread of 
mind accompanying its progress will unavoidably produce, until it has 
involved the neighboring parts, the difficulty and danger of the opera- 
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tion will have been greatly augmented, while the chances for an ulti- 
mate recovery and a permanent cure will be correspondingly dimin- 
ished. Should the patient live for any length of time, the operation 
will finally have to be performed. With these views of the case, he 
should feel it an imperative professional duty to advise the patient to 
submit at once to the operation, at the same time, giving him as full 
and fair a statement of the probable course and termination of the 
case as possible, leaving the responsibility of a final decision of the 
matter with the patient himself. 

Dr. Pugh—Thinks there is no doubt of the tumor consisting of an 
enlarged parotid gland, and also, that it is of malignant character; 
would expect an operation for its removal would be a difficult one, but 
would have no faith in any other remedy. 

Dr. Corey—Has nothing to add in relation to the part involved, or 
the real character of the disease. Thinks, however, the dusky hue to 
which reference has been made, may have been the result of bilious 
derangement, as the man states he has been subject to the ague for the 
last four years. He should certainly not attribute it to the ravages of 
a cancerous diathesis upon the constitution. As to treatment, should 
agree in opinions already given. But with regard to the time, would 
feel inclined to wait until evident inroads upon the general health or 
the rapid growth of the tumor, should demand it. The progress of 
the disease has been slow so far, and there has yet been no decidedly 
marked increase in its rate of development, and there is comparative 
freedom from pain, without special inconvenience from its size, and the 
operation required to remove it, even in its present condition, being a 
serious one, as important parts are necessarily involved, would lead him 
to adopt a compromising course, and let it alone as long as it should 
confine itself to anything near its present condition. And he would 
advise whoever should attempt its removal, to prepare for a big opera- 
tion. 

Dr. Shively said, the disease is located in the parotid gland. The 
dusky skin, the slow growth and lobulated condition of the tumor, 
the tirm texture and uneven surface were sufficient reasons to his mind 
for the conclusion that the disease was malignant. Indeed, he could 
have no doubt of it. His only hope would be in an operation; and 
the sooner the better. Should it be performed early, and the patient 
be restricted to the Twitchell regimen, he might live many years. But 
if delayed until the health runs down, all the difficulties and dangers 
will be increased, and the operation a failure. We all have witnessed 
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the fatal consequences of delay in similar cases; and also the happy 
results of timely operations. From all of these considerations, he 
would urge an early removal of the tumor by an operation. 

Dr. W. Lomax said, he agreed with gentlemen as to the nature of 
the disease, the parts affected, and also as to the only treatment which 
promises any permanent advantage. Yet as to the propriety of an 
immediate operation, he could not feel so clear. There can be no 
question that an early operation would be more favorable to a complete 
and permanent cure, than one deferred until the disease had assumed 
an active and progressive condition. At present it appears to be ina 
quiescent or dormant state. The outlines are well defined; and the 
whole of the diseased mass could, probably, be readily removed, and 
that with but little sacrifice of sound tissues. The prospect, too, for 
a permanent cure is good, infinitely better than where the disease is 
active and spreading. For a mere surgical exploit, the conditions are 
peculiarly propitious. There will never be another period in the prog- 
ress of the case as much so. But there is another standpoint from 
which the case may be surveyed. It traverses the balance-sheet of ad- 
vantages and disadvantages, and casts its verdict with the prepondera- 
ting scale. Some of the issues appropriate to this calculation are pos- 
itive and fixed, and the others are hypothetical, and of value. propor- 
tioned to the probabilities with which they are invested. Of the 
former class may bd.considered the paralysis of the eye-lids and side 
of the face, corresponding to the operation, which would inevitably 
result. Although the disability might have no tendency to shorten 
the natural duration of life, it would entail an inconvenience far more 
grevious than anything yet suffered from the disease itself. The re- 
lief which a confidence in security against dying of cancer will bring 
to the mind of the patient, will depend upon the constancy with which, 
in after life, he may continue to believe himself once the devoted prey 
of that fearful malady. Whatever that might be should go to offset 
any unpleasant consequences resulting from the operation. But it was 
his observation that real or fancied injuries, professionally received, 
were more indelibly fixed in the memory of our patients than any im- 
munity from suffering which is strictly prospective, however well- 
grounded in rational and scientific faith it may be. And, however 
successful the operation, it will be almost certain, ultimately, to bring 
the censures of the patient upon the physician who performs it. This 
is one of the small persecutions inseparable from our profession, and 
should not enter largely into the motives of the conscientious physi- 
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cian in settling a question of this magnitude. He was not sure but 
that the signs of active, malignant degeneration had been overrated by 
gentlemen who thought they saw an urgent demand for an immediate 
operation. The dingy complexion and loss of flesh, to which so much 
importance had been given, might depend, as Dr. Corey supposed, 
upon the ague to which, during the last few years, he has been sub- 
ject. Were it the result of cancerous cachexeia, lighted up by this 
local trouble, he should expect greater suffering in the tumor itself 
than has ever been experienced. There having never been any pain 
or tenderness of account, nor manifest increase in the rate of growth, 
would lead him to hope the disease might remain dormant for years to 
come, and possibly until the patient might be carried off by some other 
malady. The inconvenience of his present condition is nothing com- 
pared to those which the most successful operation would inevitably 
produce. He would, therefore, recommend that it be let alone as long 
as it remains in a passive state. Should it become painful, and assume 
an active development, he would advise its prompt removal And, as 
is common in such cases, many professional opinions have been sought 
and a great diversity given, he would specially caution him, when he 
submits to the operation, not to intrust himself to the skill of those 
expert doctors who have declared it to be as simple, as speedy, and as 
safe as the emasculation of a pig. 

Dr. Drayer was not satisfied whether the tumor was malignant or 
not. From its slow and gradual growth, he would be inclined to think 
itis not. But it might be liable to degenerate into malignancy at any 
time—does not know what is the cause of it. Should it grow no faster 
in the future than it has done in the past, the subject would have to 
be an old man before serious inconvenience would be suffered. He 
would, therefore, advise that it be let alone, unless more grave symp- 
toms should arise, when it could be treated accordingly. 

Dr. C. Lomax wished to inquire at what stage of cancerous affec- 
tions the dusky hue of the skin made its appearance, and what caused it. 

Dr. Williams replied, that it was when the constitution itself yields 
to the force of the disease. The cancerous poison destroys, to some 
extent, the red corpuscles of the blood; the tissues, in consequence, 
become reduced and shriveled; and both tissues and blood are defi- 
cient in vital force and activity. 

Dr. Kimball stated that the patient was desirous to have his case 
treated, and requested to hear the opinions concerning it. 

The president suggested that he be allowed to come before the 
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meeting, and that the secretary give a brief summary of opinions as 
expressed in this discussion, which was done. 

Dr. Williams, from the committee on the subject, reported that the 
case and drawers for preserving the books, papers and other property 
of the Society, had been contracted for and would soon be finished 
and ready for use. 

The treasurer reported a balance in the treasury of $370.70, which 
report was received and approved. 

Dr. Shively reported a case of a large abdominal tumor, resulting 
in death. It was removed in a post mortem examination, and weighed 
forty-seven and a half pounds. 

On motion, the secretary was ordered to furnish the proceedings of 
this meeting for publication in The Western Journal of Medicine. 

The meeting adjourned, to meet again on the third Tuesday of 
January, 1869. Wu. Lomax, Secretary. 





CORRESPONDENCE. 





Fort WaA.LLAcE, Kansas, December 31, 1868. 

Dear “ WESTERN JOURNAL:” A fac-simile of your pleasant self for 
December, has been received, and; as usual, examined with the satis- 
faction it invariably brings. I will say that, next to The Ameri- 
can Journal of the Medical Sciences, The Half- Yearly Abstract, and 
Braithwaite, it ranks with them, and is quite the peet of the Lancet, 
and the Medical Record, The Medical News and Library, and The Med- 
ical and Surgical Reporter, all these several periodicals being furnished 
by the Medical Department of the United States Army. 

For months past, in fact since last August, when the Indian war for 
1868 began, it has been my thought to give you, monthly, items con- 
cerning gun-shot and arrow wounds, many of these having had my 
supervision. Regret that this duty was left undone is, however, all 
the apology I may offer, excepting the present mention of some of 
them, as follows: 

Duty with various scouting detachments, out from this fort, during 
September and October, gave me rare opportunities to witness not only 
the strange and exciting warfare with our wild red brothers, but also 
the various character of wounds incident to such warfare. 
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It was my pleasure in September last, to ‘have been one among the 
first to the relief of the party of Brevet-Colonel (now Brevet-Briga- 
dier General) G. A. Forsyth, United States Army, that was attacked 
by overwhelming numbers of the savages, on the Arikare fork of the 
Republican river, distant north north-west from this fort one hundred 
and thirty miles. In the bravery of desperation, the assaults of the 
red-skins were repelled with deadly loss to them, while the Colonel’s party 
suffered severely. The circumstances surrounding these brave fellows 
after the fight, were of such nature as to have materially influenced 
the character and results of the wounds, and are of sufficient impor- 
tance to rehearse. On the day of the fight (the 17th of September), 
the subsistence stores taken out by the Colonel’s party, were all ex- 
hausted and beleaguered by the savages. For three days they were 
forced to live on the flesh of their dead horses and mules, all of which 
had been killed in the first day’s fight. After the ‘third day, for five 
more weary, interminable days, waiting for relief, their only food was 
the putrid flesh of these animals, and a few joints of the wild cactus, 
to be found near by. So great was their loathing of the spoiled food, 
that they made efforts to shoot the prowling wolves at night for suste- 
nance instead. They, however, killed but one of these, which scarcely 
made a taste around for the famished men. Beside all this, they were 
kept in constant vigil by the proximity of the savages, and were exposed to 
several chill and rainy nights. We reached them September 25th, and 
their altered appearance and hollow voices betokened their peril from 
famine. 

Of this party four were killed outright or survived but a few hours; 
another one died the evening of our arrival, after amputation at junc- 
tion of middle and lower third of femur, for extensive destruction of 
its extremity, and the knee-joint; and one other died within two 
months after arrival at this post, from a wound involving the knee-joint. 
Of the fourteen others wounded, eight of them are yet invalids, or 
cripples for life; while in several diffuse abscesses and tendencies to 
septicemia were present. In all of them, excepting three very slightly 
wounded, recovery is very tedious. Colonel Forsyth himself suffered 
with the rest, and remains at this post, bed-ridden, by a fractured ti- 
bia, parts of which have necrosed, and been removed, while the solu- 
tion of continuity still exists. ; 

During this fight an arrow struck a man on the left frontal protu- 
berance, and could not be removed by a stout comrade. A moment 
afterwards, however, a pistol-ball grooved the scalp adjacent, and ear- 
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ried the arrow several paces distant. This was one of the slight wounds 
mentioned—the man recovering in a few weeks time. 

In the month of November, another party out from this point had 
a fight, in which our loss was four wounded, three severe arrow wounds, 
and one gun-shot wound, of the breast, all of which speedily recoy- 
ered, while five Indians were killed and several wounded. 

Aside from the above, quite a number of interesting cases from 
civil (?) life, as the result of whisky, or of accident, have been treated 
hereabouts; and the generally good results of all must be attributed 
to the salubrious climate of this region. Apropos of this I must men- 
tion a case occurring in November last, viz: 

Was called to Sheridan, (railroad terminus, fourteen miles distant,) 
by telegram, November 23d; patient, a Magdalen Lizzie, et. nineteen 
years; wounded in a drunken row, by a “border” ruffian; found a com- 
minuted fracture of neck and head of left humerus; saw the necessity 
of and made an exsection, removing head of humerus and fragments, 
altogether three inches in length; improvising my assistants from the 
pistol-girded roughs at hand; was forty minutes from beginning the 
exhibition of chloroform; some oozing of blood, but no active hem- 
orrhage; lips of incision approximated by interrupted sutures. Was 
hastily called (all this at night) an hour and a half afterwards, when 
I found that a dangerous hemorrhage had occurred. Patient almost 
exsanguine; removed sutures at once, and found the ooze deep down 
in the bullet’s track; the anterior circumflex had been carried away by 
the missile; my efforts to secure it were in vain, when I resorted to the 
only means at hand and crammed the chasm full of old muslin torn 
into shreds; over this a compress and roller bandage; exhibited morph. 
sulph. grs. ss, and remained until towards morning, when I secured 
some rest. 

November 24, 7 a. M.—Patient resting well, with no bleeding, 
but with an almost imperceptible pulse; sent to Fort for liq. ferri. 
persulph; it came at four o’clock P. m., when I removed compress and 
stuffing, and saturating a good piece of sponge with the styptic, I re- 
peatedly mopped out the wound, filling up afterward with fine charpie, 
and applied roller from the hand up; left morphine to be taken for pain 
or sleeplessness, but thought she would die that night. 

Saw her November 26th; doing well; pulse good, but weak; appe- 
tite also good; replaced soiled charpie with new, and reapplied roller, 
leaving more morphine, with directions as to diet, &c. 

November 28.—Wound in splendid condition, and patient rap- 
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idly improving; removed charpie, washed out the wound, and brought 
the edges together with one suture and adhesive strips; applied simple 
water dressings, and gave tr. ferr. chlor., gtt. xii, thrice daily. 

December 2.—Getting well rapidly; brought the edges of wound 
still more closely together, and applied simple dressing as before. 

December 10.—She is up and about; wound healed and well united, 
excepting a small depending wound, from which comes a slight dis- 
charge of healthy pus, and she has already resumed her former voca- 
cation, on the sixteenth day of her injury. 

December 25.—Is well recovered, and plying her vocation quite as 
formerly, (I am told,) and it is said that she is quite in demand and 
popular, by reason of her injury and abstinence during recovery. 

With this, I am, very truly yours, 
J. W. Firzaeraxp, U. 8. A. 


4 





THE NEW MEDICAL LAW OF OHIO. 


Epitork WESTERN JOURNAL OF MepiciInE—Dear Sir: As our last 
Legislature was pleased to adopt some measures looking to the eleva- 
tion of the standard of the profession of medicine and the protection of 
the citizens of Ohio from empiricism; and, although, probably, recog- 
nizing that such interests rest in the hands of regular medical colleges, 
still, for the encouragement of worthy persons whose circumstances 
have, thus far, prevented their graduation, they have reposed a trust 
in the country medical societies throughout the State, which it is pre- 
sumed they will not abuse, please permit me to give you a synopsis of 
the action taken by the Scioto County Medical Society. 

A committee of three, with one alternate, was appointed as a 
board of examiners, and instructed to grant certificates to those only 
who practiced medicine in accordance with the code of ethics as laid 
down in the constitution of the American Medical Association, and are, 
after a rigid examination, found duly qualified to practice medicine, 
surgery and obstetrics, and urge that the interests of the profession 
demand their graduation in some regular medical college, at their 
earliest convenience; and also, that they shall grant “certificates of 
limitation,” in proportion to the correctness of the answers given to 
the questions asked, and no certificate given for a longer period than 
that of two years, 

(8) 
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Such a course, it is deemed, will effectually carry out the objects of 
the law, by compelling the ignorant pretender to renounce his practice, 
and act as a constant incentive to the worthy, but poor practitioner, for 
his earliest graduation. Respectfully yours, : 

M. 8. Prxtey, Secretary. 

PortsmMouTH, Onto, JaANuARY 6, 1869. 





CINCINNATI, JANUARY 7, 1869. 

Eprton WESTERN JouRNAL: Laus Deo! Cincinnati has at last 2 
hospital worthy of the city and the times, and will soon have forgotten 
the “old Commercial,” and the temporary occupation of “St. Johns” 
and the “Orphan Asylum.” As you know, it was intended to have had 
a part of the new building ready for use by the first of October last; 
but there was delay in the completion of the Ann Street Sewer, and the 
finishing up of the thousand and one “last things” that had to be done 
before patients could be admitted, so that the dedication was defer- 
red from time to time. But to-day the house was formally transferred 
by the Hospital Commission to the Board of Trustees, and to-morrow 
night will find the sick comfortably located in their new quarters. 

As seven hundred and fifty thousand dollars of the city funds have 
been expended upon this noble charity, it was very properly concluded 
that the public at large ought to have an opportunity of seeing the 
result of such liberal expenditure, so the doors were thrown open at 
eleven A. M., and for hours a steady stream of men, women and child- 
ren poured through the wards and passages. Mere curiosity took most 
of them there, but to some, doubtless, it was a visit to the place that 
would receive them when next they were sick. The formal exercises 
were held at two P. M., in the amphitheater, which was densely crowded 
with representatives of all classes in the community. After the open- 
ing “Gloria in Excelsis,” Mayor Wilstach, on behalf the Hospital 
Commission, transferred the keys of the building to the Board of 
Trustees, appropriately remarking upon the just pride that the city felt 
in her new hospital, and concluding as follows: 


“T have the honor, by virtue of my position as Mayor of the city and 
President of the Hospital Commission, to transfer to your hands, as Trustees 
of the Cincinnati Hospital, this building and its appurtenances, trusting 
that you will so guide its destinies, that in the future all the people may 
truthfully say: ‘Well done, good and faithful servants.’” 


Dr. David Judkins, as representative of the Board of Trustees, 





CORRESPONDENCE. 115 


received the keys, and gave a brief history of the hospital from its 
establishment in 1864, to the present time, showing how and when 
from the “old Commercial,” that forty-seven years ago was, “by law, 
hospital, poor-house and insane asylum,” there had grown out the 
Infirmary, Longview Asylum, and the present six hundred-bed Hos- 
pital, and showing further the necessity of ample accommodations for 
the sick. 


“There are, at this time, in our city, somewhere between eleven and thir- 
teen thousand men and women, mechanics, clerks, shopmen, &c., without fam- 
ilies, whose homes are in boarding-houses, and who, while health is afforded 
can manage to live with comparative comfort; but when sickness seizes 
them, they suffer for thorough means of relief, occupying, perhaps, a small 
room in a cheap boarding-house, the mistress of which has not the time to 
spare from her toil to pay them such attention as is essential to their relief 
and care—no time to watch at the bed-side, none to devote in preparation of 
proper food, ventilation of rooms and their proper cleanliness can not be 
attended to. In short, they do not and can not receive such attention as will 
promote prompt relief and speedy cure. Here is a home for this class of 
persons where all these things can be found, and at the same time secure the 
ablest medical skill in the treatment of their maladies, and not as paupers 
either, for we shall be prepared with proper wards and apartments for such 
as are able to pay their expenses.” 

As the hospital was now in the hands of its proper Governors, and 
ready for its legitimate use, there was an especial appropriation in the 
invoking, at this stage of the exercises, the protection and blessing of 
the Great Physician, in prayer by Bishop McIlvaine. 

Dr. John A. Murphy, on behalf of the Medical Staff, followed in 
an able address, reviewing the history of the hospital, the efforts made 
from time to time to secure proper and ample accommodations for the 
sick, and the obstacles that had so often been thrown in the way of 
those who had endeavored to get rid of the old and unfit building; in 
conclusion, assuring the gentlemen of the Board that “your medical 
staff who has sympathized with you, supported and assisted you to the 
best of its abilities, in your labors, again thank you, and pledges itself 
here to-day, to be with you in the future in carrying out in this home 
the wishes of all good citizens—the relief of the sick and the comfort- 
ing of the wretched.” 

As the oldest member of the Staff, and one long associated with 
medical teaching and practice in the city, Dr. M. B. Wright spoke for 
the profession; referring to the history of the hospital and those prom- 
inently connected with it in the past; showing the necessity and pro- 
priety of the erection of this “magnificent temple to the cause of 
humanity,” pointing out the class of persons that would be benefitted, 
by its provisions, and indicating the “delicate, yet stern responsibili- 
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ties resting upon” those connected with its administration. “Among 
these is the selection and continuation of a conscientious and compe- 
tent Medical Staff. In an address delivered by an honorable citizen at 
the laying of the corner stone of this edifice, is the following sentence: 
‘Let there be here the expression of the purest philanthrophy, embit- 
tered by no sectarian prejudices, controlled by no narrow code of med- 
ical ethics, but exhibiting to the world the daily manifestation of the 
truth that diversity of opinion may be tolerated with safety if the mind 
is left free to combat error, no matter where it exists—by whom it may 
be promulgated.’ To these sentiments I yield my unqualified assent, 
and I am rejoiced to know that the motives and efforts of the profes- 
sion are controlled only by human suffering. It is no band of gipsies 
pitching tents here and there for personal gains. It walks the earth, 
scattering blessings everywhere and to everybody, and is covered by 
nothing less than the great dome of heaven. It guarantees the widest 
latitude of opinion, and imposes no restriction on practice. ‘There is 
no narrow code of medical ethics’ requiring the administration of any 
particular medicine or amount of dose. On the contrary, all are left 
free, in the exercise of a calm, enlightened judgment. There is in- 
scribed on the banner of the profession in living light, ‘Progress.’” 
With the conclusion of Prof. Wright’s address, the exercises were 
over, but during the remainder of the afternoon, a crowd still lingered 
about the building, inspecting and admiring. The completed portions 
of the hospital, (the administration buildings and western pavilions,) 
will be occupied to-morrow, affording accommodations for about three 
hundred patients. The eastern pavilions will not probably be ready 
for occupation before the first of May next. * 





DISCUSSION ON DIPHTHERIA, BY THE CINCINNATI ACAD- 
EMY OF MEDICINE. 


I have read the discussions by the Academy upon several subjects, 
as published in the Lancet and Observer, with great interest, and espe- 
cially that upon diphtheria. 

It is the sum of individual observations, carefully made and com- 
pared, that gives us any safe basis for progress in our profession. 

No matter how humble or exalted the member who may be devoted 
to medical science, if he learns one new fact, and gives it to the world, 
every true-hearted physician receives it gratefully. 
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Our noble science is progressive. There is no place in our profes- 
sion where we can stop and say that our knowledge of this disease or 
that, either in cause, pathology or treatment, is finished; that we know 
all there is to be learned about any given disease. 

The great medical theories that have attracted thre attention, and 
formed the faith of so many medical men in the past, have culminated, 
one after another, and the popular furor that emblazoned them is ex- 
tinguished, and not a devotee is left to reverence their antiquity or 
former notoriety. 

It is well that we are settling down into a practical age, where we 
are to inquire for facts; no theory, no eminent authors, no assertions 
of this system or that, will answer in this age, unless founded upon 
incontrovertible facts. 

But to our subject. Our friends in the Cincinnati Academy of Med- 
icine have proved all I have said beyond a doubt. No one who reads 
carefully their discussion upon diphtheria, able, interesting and valua- 
ble as it is, can doubt one thing, that the medical profession have not 
yet settled the cause, pathology, diagnosis, prognosis or treatment of 
diphtheria. 

The learned and able disputants have given us many interesting 
facts and opinions, not only of their own, but of many eminent authors; 
yet they leave all the main questions and points discussed still unset- 
tled, and some that they have settled, are not so clear to my mind as I 
would like to have them. 

It would be a great gratification to know the relation between diph- 
theria and scarlatina. Are they brothers or cousins? 

Dr. Murphy tells us “he has known diphtheria to come on directly 
after scarlatina, but does not believe that the two diseases could exist 
together.” 

Now if this opinion from a learned man, does not finish the whole 
question, I would like to give a few facts upon the point. 

In 1860 diphtheria began to prevail in this vicinity as an epidemic. 
It soon spread throughout the entire town and country. It prevailed in 
its epidemic form for some eight months, since which time it has appar- 
rently become one of the common diseases of the country. Among 
the great variety of cases was a family of five children, living three 
miles north of town, all sick at the same time. Two had ordinary 
diphtheria, one with the entire nasal passages, as well as tonsils, cov- 
ered with the diphtheric membranes as in the throat, as much so as I 
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ever saw, with full and perfect scarlatina. One of these cases died and 
one recovered. 

A German family, in town, had three children sick at the same 
time; two of the cases had a perfect diphtheric deposit on the tonsils, 
with violent scarlatina at the same time. 

I was called recently to see a little daughter of Mr. Curls, aged 
eight years; found her with diphtheric membranes fully devoloped. 
The second day a scarlet eruption came out over her entire body. Dr. 
Bowers visited the case with me, and said there was no doubt about 
the case. The double disease yielded readily to quinine, iron and 
chlorate of potash. On the tenth day she had an attack of general 
anasarca, with an excess of albumen in the urine, which yielded readily 
to diuretics and tonics. I noticed a number of cases where children 
of the same family were sick at the same time, some with scarlatina and 
some with diphtheria. 

These facts, with many others, have convinced me that diphtheria 
and scarlatina do occasionally exist at the same time in the same indi- 
vidual. 

It was a matter of great surprise to see the wide difference in the 
treatment of diphtheria by the learned Academy, and especially to see 
the wonderful extremes in their mode of practice. The most venera- 
ble Dr. Carroll tells us “that all the varieties of throat-diseases zymo- 
tic in character, were caused by some blood-poison; that when mild they 
will run a fixed course, endure a certain time, whatever the treatment 
may be. That we should not deplete unless there is exudation; but 
upon its appearance we should bleed, leech, vomit, purge, and apply 
cold externally.” 

We are to understand by this, that in certain forms of zymotic dis- 
ease we are to do nothing; that must be a great relief to the labors of 
the profession. In other and more violent forms, where there is exuda- 
tion, we are to attack our patient with the most heroic treatment ever 
known in the palmiest days of the great antiphlogistic theory of treat- 
ment. 

I love antiquity, and have often wished I could visit the tomb of 
Hippocrates; but I would not like to bring from the tomb of any an- 
tiquated medical father, either the old notions of doing nothing for 
our patients, or doing too much. 

- It seems to me a very singular idea that we should leave one-half 
of our patients to take the chances of getting well or dying without 
anything, and the other half a still greater chance to die by the rash- 
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ness of our practice. Dr. Murphy tells us “that when called to cases 
of membranous exudations presenting intense toxic effects, he at once 
gives remedies that will liberate quantities of oxygen in the system, 
such as quinine, tr. chlor. iron, chlorate of potassa, stimulants and 
food.” 

Here, in my humble judgment, is as much valuable advice in a few 
words, upon the treatment of zymotic diseases as ever came from any 
man. 

Yet, what extremes these two men represent; the one rehearsing 
the exploded notions of more than a quarter of a century; the other, 
on the advance guard of the great modern improvement. 

Mr. Editor, I have written this short articlé, not to criticise the 
proceedings of the Academy, but to raise a few questions that I would 
like to have answered : 

First—What is the relation between diphtheria, scarlatina, erysipe- 
las and typhoid fever? 

Second—Are they not all lymphatic diseases? Or, is not their 
pathology located in the lymphatic system? 

Third—Do they not originate first in lymph-poison, instead of 
blood-poison? Wayne GRiswo_p, M. D. 
 CrRcLEVILLE, Onto. 





“DEATH FROM CHLOROFORM.” 

Mr. Epitor: I read with the greatest interest the clinical lecture, 
in your last number, upon a fatal case of chloroform-inhalation, by 
Dr. Billroth, the eminent professor of Surgery in the University of Vi- 
enna. The high position of this gentleman, and his well-known ability, 
give unusual weight to any doctrines he may advocate; yet, in science, 
no single authority can be considered so high as to allow statements to 
be received without question, or to permit error to pass unchallenged. 
It is not my purpose to examine at any length the views presented in 
that lecture, but I can not abstain from calling attention to two points, 
in which, I think, the eminent professor is not sustained by facts. 

The first is the attempted explanation of death under chloroform, 
by claiming idiosyncrasy for the patient. Now the record of fatal 
cases shows several instances in which the patient had inhaled the 
anesthetic with safety within a few days, the day before, and, I be- 
liev, in one instance, on the very same day the death took place. 
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Idiosynerasy is a peculiarity of constitution, and does not change 
thus rapidly. If it did, with how much reliance could we adminis- 
ter any medicines, since the accepted doctrine of idiosyncrasies as to 
opium, mercury and other articles, is well sustained? How could we 
ever be sure that the patient who took one of these kindly last week, 
would not be poisoned by an ordinary dose to-day? It seems strange 
that so eminent a man should have overlooked the facts above alluded 
to, and their bearing upon the question of idiosyncrasy as an explana- 
tion of death from chloroform. 

The second error is in the following sentence: “The singular idea 
that a mixture of chloroform and ether is less dangerous than either 
of these substances used separately, has been abandoned.” This may 
be true of Germany—it certainly is not true of England and other 
parts of the world. Moreover, there is a vast amount of evidence to 
show that this idea is sound; almost universally, death under chloro- 
form is sudden—the patient has been overwhelmed, struck down in a 
moment by a powerfulagent. Is it not reasonable to believe, then, that 
the more this agent is diluted, whether by atmospheric air, by ether, 
or by the vapor of alcohol, the less probability there will be of death 
in this manner? Experience has sustained theory in this, or rather the 
theory has grown out of observation of the facts, and I believe that the 
use of a mixture of anesthetic vapors is increasing instead of dimin- 
ishing. Yours truly, J. C. REEVE. 

Dayton, Onto. 
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CONSTIPATION OF THE BOWELS; THE VARIOUS CAUSES, 
AND THE DIFFERENT MEANS OF CURE. 


BY 8. B. BIRCH, M. D., 


Member of the Royal College of Physicians, London; Corresponding Member Salopian Medico- 
Ethical Society, eto., etc. From the third London edition. Philadelphia: 
Lindsay & Blakiston, 1868. Pp. 181. 


Constipation of the bowels is a very troublesome condition of no 
insignificant proportion of the human family, found among people of 
all ages and stations. We are of the opinion; too, that the difficulty 





BIBLIOGRAPHY. T2r 


is frequently very imperfectly understood, and quite erroneously 
treated. 

Dr. Birch sets out with a declaration of similar opinions, and then 
proceeds to consider the whole subject in a philosophical and practical 
sortof way. He regards improper regimen and badly regulated hab- 
its as the prime cause in a vast majority of constipated bowels, and he 
thinks the use of purgative medicines to overcome this irregularity, 
without an attempt to correct the cause, is not infrequently the means 
of establishing permanent ill-health. 

The book has sound and judicious theories, and well-considered 
practical recommendations. All medical men may find something in 
it pleasant and useful. Its author, however, is something of a pedant, 
and given to verbosity; the essential material of the little volume 
might have been presented in less than half its pages. J. F. H. 





LECTURES ON THE STUDY OF FEVER. 


BY ALFRED HUDSON, M. D., M. R. I. A., 


Physician to the Meath Hospital. Philadelphia: Henry C. Lea, 1869. Pp. 316. For sale by C. 
P. Wilder, Indianapolis: Robert Clarke & Co., Cincinnati. 


These fifteen admirable lectures, diadactic in character, are to be 
considered as complimentary to the lecturer’s clinical course in the 
hospital. 

Clinical lectures proper, based upon the observation of the various 
patients as they are met with, have a kind of desultery, individual, or 
disconnected character, and Dr. Hudson very properly came to the con- 
clusion that in so important a form of disease as fever, the students 
would the more completely appreciate that importance, and the more 
fully comprehend the whole subject in its true bearings, if, in addition 
to these bedside teachings, they shonld have added a scientific view of 
fever, in a connected series of lectures covering the entire ground, the 
practical points being illustrated and enforced by frequent reference to 
individual cases examined in the wards of the hospital. This idea 
Dr. H. has carried out in a very comprehensive, entertaining and in-~ 
structive manner; beginning with the nature of fever, and running 
through the cause, symptoms, complications, termination, prophylaxis, 
and treatment; and all this in a very full and satisfactory manner, with- 
out being tedious or prolix. 
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The immediate practical observations are confined to typhus, ty- 
phoid and relapsing synocha; but the philosophical teachings compass 
the whole affair of febrile disturbances. The readers of the Medical 
News and Library will recognize this volume as that which has just 
been completed in the Library department of that journal. 

Nothing in this work, as presented to us, directly indicates whether 
it is a reprint of a foreign book, or an original American one. The 
preface is without date, and has no mark to signify where it was writ- 
ten. In the title page the author is styled a“ Physician to the Meath 
Hospital;” but where is the Meath Hospital? in Philadelphia, Copen- 
hagen or Dublin? If any one finds out that it is located in the last 
named place, he will derive his information from other sources than 
the pages of the book under notice. The lecturer, beside being an 
M. D., is styled a M. R. I. A., whatever that means. One may guess 
at the interpretation of these mystical letters, but certainly no com- 
mon American student will be able to tell where the author is, or 
what he is, from this affix to his name. 

We think the publisher does himself a moral wrong, and injustice 
to the author of these excellent lectures, to say nothing of his lack of 
candor and fullness to his American readers, by the parsimony of his 
information in the opening pages of the book. J. F. H. 





A THEORETICAL AND PRACTICAL TREATISE ON MID- 
WIFERY, INCLUDING THE DISEASES OF PREGNANCY 
AND PARTURITION. 


BY P. CAZEAUX, 


Member of the Imperial Academy of Medicine, &c., &c. Revised and Annotated by 8S. Tarnier, 
Adjunct Professor in the Faculty of Medicine of Paris, &c., &c. Fifth American from 
the Seventh French Edition. By Wm. R. Bullock,M.D. Published by 
Lindsy & Blakiston, Phila —_. For sale by C. P. Wilder, 
Indianapolis; Robert Clarke & Oo., Cincinnati. 


About twenty years since, when asking our preceptor, Dr. John 
Neill, what work to get on midwifery, the reply given was ‘“ Cazeaux.” 
This was the first work upon this subject we read, and in the years of 
active practice, it is that to which we oftenest refer. Both at home 
and abroad, as the numerous editions testify, “‘Cazeaux” stands unex- 
celled by any, unequaled by any. Prof. Tarnier, who, in consequence 
of the lamented death of the author of the book, edits this edition, 
concludes his preface thus: 
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“Tt would be impossible to point out all the additions which are 
scattered through the work, but they are very many. Everywhere 
have I accorded to the views of Prof. Depaul and Pajot, as also to the 
views of all cotemporaneous authors, the prominence which they de- 
serve. I hope, therefore, that this book, which is, so to speak, a new 
one, will be found to represent all the most important knowledge which 
we possess pertaining to the obstetric art.” This hope, let us add, in 
conclusion, will be completely realized by any one who carefully con- 
sults these pages. No one engaged in obstetrical practice, should deny 
himself the right and privilege of possessing this book. 2. %. 





THE MEDICAL FORMULARY; BEING A COLLECTION OF 
PRESCRIPTIONS, DERIVED FROM THE WRITINGS AND 
PRACTICE OF MANY OF THE MOST EMINENT PHYSI- 
CIANS IN AMERICA AND EUROPE, TOGETHER WITH 
THE USUAL DIETETIC PREPARATIONS AND ANTI- 
DOTES FOR POISONS. TO WHICH IS ADDED AN APEN- 
DIX ON THE ENDERMIC USE OF MEDICINES, AND ON 
THE USE OF ETHER AND CHLOROFORM. THE WHOLE 
ACCOMPANIED WITH A FEW BRIEF PHARMACEUTIC- 
AL AND MEDICAL OBSERVATIONS. 


BY BENJAMIN ELLIS, M. D., 


Late Professor, &c. Twelfth edition, careiully revised and much improved, by Albert H. Smith, 
M. D., F. C. P., Phil. Lecturer on Obstetrics, &c. Philadelphia. 
H. C. Lea, 1868, Pp. 374 ; 


This huge title recites nearly all that need be said of “ Ellis’ For- 
mulary,” now attained to its twelfth edition. Dr. Smith has omitted 
some formulas that had become superanuated, and added some new 
ones. Many practitioners, in years gone by, have found great comfort 
in this book, and many more may do so in the present edition. 

Hypodermic injection, and inhalation of atomized liquids are suit- 
ably presented among the new appliances in therapeutics, but we find 
no mention of Richardson’s method of producing local angsthesia, 
which has great value in many minor surgical operations, and was 
worthy of being called to the attention of those physicians who will 
consult the “ Formulary.” J. F. H. 
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ATLAS OF VENEREAL DISEASES. 


BY A. CULLERIER. 
Translated from the French, with Notes and Additions, by Freenan J. Bumstead, M. D., Profes- 


sor of Venereal Diseases in the Coll of Physicians and Surgeons, New York, &c 
Published by Henry C. Lea, Philadelphia. For sale by C. P. Wilder, 
Indianapolis; Robert Clarke & Co., Cincinnati. Part v. 

We have already noticed the previous numbers of this magnificent 
work as they were issued; the present fasciculus completes the volume. 
It is hardly necessary for us to reiterate what we have previously said 
in commendation of this work. The plates, so admirably executed, are 
themselves almost worth the entire price of the volume; but besides, 
we have the fruit of the rich experience and learning in this depart- 
ment of disease, of one of the ablest and most celebrated of French 
surgeons, rendered still more valuable by the excellent notes and 
additions of the American editor who, probably, more than any one 
else in the United States, is qualified to speak ex cathedra in all that 
pertains to venereal diseases. T. P. 





THESE DE PHARMACIE, PRESENTEE ET SOUTENNE A 
L’ECOLE SUPERIEURE DE PHARMACIE. 


PAR ARMAUD FUMOUZE, 


Docteur en Medecine—Pharmacien de premiere classe, Member de la Societe Entomologique 
de France, et de la Societe Chmique de Paris. DE LA CANTHARIDE OFFICI- 
NALE: Paris, . Germer Bailliere, Libraire-Editeur, 

1867. From &. Fongera, New York. 


OFFICINAL CANTHARIS; A THESIS PRESENTED TO THE 
SUPERIOR SCHOOL, PARIS. 
BY AMAND FUMONZE, ETC. 


This thesis of fifty-three quarto pages is divided into four chapters. 
The first is devoted to the natural history of the officinal cantharis. 
The second to the chemical history of the same. The third to the 
causes which alter or diminish the peculiar properties of cantharides; 
and the fourth, to the various insects to be met with in cantharides. 

These chapters furnish full and satisfactory information in relation 
to the subjects of which they treat. Many experiments are reported 
in detail. These will render this brochure attractive to the pharma- 
ceutist, for whom it will have more interest than for the physician. 
Two handsome plates, containing many figures, are attached. 

J. BR. W. 
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UTERINE CATARRH, FREQUENTLY THE CAUSE OF STER- 
ILITY—NEW TREATMENT. 


BY H. E. GANTILLON, M. D. 
From the Author. 


Here we have a monograph of nearly ninety pages, printed in Eng- 
lish at Paris. Its author once resided in this country, but is now set- 
tled in Paris, and is preparing a work on diseases of women, this bro- 
chure constituting a part of the proposed volume. 

We suspect that were it devoted to a method of causing instead of cur- 
ing sterility, it would have a great “run” in some circles of American 
society; such knowledge would be eagerly sought for, by not a few of 
the female sex, who cheerfully sacrifice the pleasures and the duties of 
maternity upon the altar of insane and unholy fashion, or else shrink 
from the perils and the responsibilities of a condition which is the law 
of married life, for woman’s lot is “to bear, to rear, to love, to lose,” 
the first and second quite as much as the third, and still more than the 
fourth, of this quartette of duties, as sung by one of the best poetesses 
of the day. 

But to the book. The following are the topics discussed: Ana- 
tomical and Physiological Reflections on the Uterine Cavities, Causes 
of Uterine Catarrh, Symptoms of Uterine Catarrh, Diagnosis of Uterine 
Catarrh, Prognosis of Uterine Catarrh, Treatment of Uterine Catarrh, 
then, the Method of Performing Intra-Uterine Injections, and finally, 
Cases. For the purpose of injecting the uterine cavity, a solution of 
nitrate of silver is used. The author has invented an excellent syr- 
inge, holding but a drachm, a tube attached to it, having a diameter 
less than that of the ordinary uterine sound, round and perforated at 
the extremity, “with holes directed backwards towards the operator, 
on the same principle as the urethral syringe of Dr. Langlebert.” 

The author speaks quite positively of the efficiency of this method 
of treatment, and also of its innocuousness. While we write we recall 
a case reported a few years since by one of the New York physicians, 
Dr. Neggerath, we believe, where the injection of a solution of nitrate 
of silver into the uterine cavity was followed by a fatal peritonitis; 
nor are we prepared to abandon the creed firmly established in our 
minds after a somewhat diligent study of “Bernutz,” of the ready 
passage, in some circumstances, of fluid by the oviducts from the ute- 
rine into the peritoneal cavity. Nevertheless, it may be possible that 
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Dr. Gantillon’s instrument will secure the benefits of intra-uterine 
injections without their great peril; indeed, we think it decidedly 
the best that has yet been invented. We will say still farther, we 
fully believe, and our practice corresponds with the belief, that a per- 
sistent uterine catarrh as imperatively demands local treatment as a 
conjunctival catarrh, and that in each case nitrate of silver is the best 
agent. 

But, on the other hand, we can easily understand that rash and 
reckless resort to this agent, whether in substance or in solution, may 
kindle the flame of a slumbering endo-metritis which shall spread to 
the substance of the womb, or else by continuity of structure, travel 
an oviduct and very soon develope a local or a general peritonitis, 
rapidly hastening to a fatal issue. Let physicians, while appreciating 
the advantages, be warned against the perils of certain methods of local 
uterine therapeutics. 

We heartily thank Dr. Gantillon for his little book, and we believe 
that it adds materially to a general professional knowledge of a very 
frequent form of uterine disease and of its successful treatment. 

Be Be 





EDITORIAL AND MEDICAL NEWS. 





THREE BILLS, in which the medical profession are especially inter- 
ested, are now pending in the Indiana Legislature. The first is enti- 
tled “An Act to protect the citizens of Indiana from Empiricism, and 
elevate the standing of the Medical Profession.” This act has passed 
its second reading, and probably will become a law, so far as legisla- 
tive action is concerned, (though we hope not, unless some: material 
alterations are made in it,) before this number of the Journal reaches 
its readers. It makes it “unlawful for any person who has not at- 
tended two full courses of instruction and graduated at some school 
of medicine, in the United States or some foreign country, or can not 
produce a certificate from a State or county medical society, and is not 
a person of good moral character, to practice medicine in any of its 
departments, for reward or compensation, for any sick person in the 
State of Indiana; provided, that in all cases where any person has 
been continuously engaged in the practice of medicine for a period of 

> 
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ten years or more, he shall be considered to have complied with this 
act, and that when persons have been in continuous practice of med- 
icine for five years or more, they shall be allowed two years in which 
to comply with such provision.” The second section of this act re- 
counts the penalties for its violation—not less than fifty dollars, nor 
more than one hundred dollars for the first transgression, and for the 
second, thirty days in jail besides the fine, and in no case can any fee 
for professional services, rendered by the offender, be collected, and 
concludes by stating that dentists are exempt from the action of this 
law. 

It is hardly necessary to tell our readers that the law is badly 
worded ; but this is a comparatively trivial objection. ‘Two full courses 
of instruction and graduated at some school of medicine,” &. Now 
what period must these “two full courses” occupy? Can they be con- 
densed into eight or nine months, or must they occupy portions of at 
least two years? 

Some reputable medical schools in this country admit gentlemen 
to graduation who have been in practice five years, and attended one 
course of lectures; others confer honorary degrees without asking 
whether the recipient has ever attended a single full course of lectures. 
Now will the law go behind the diplomas these gentlemen may have, 
and insist upon their attending “lectures” a while longer? “Gradua- 
ted at some school of medicine.” No matter whether by grace or 
merit. It is shamefully true that men have diplomas without even a 
good English education. No matter what school—simply “some 
school’ —it may be a school whose diplomas, signed and sealed, are 
peddled abroad in foreign countries, as was the case with those of an 
eastern Eclectic school, until the foul wrong was exposed through the 
influence of Dr. Corrigan. 

But again: State and county medical secieties may license. But 
what medical societies? Eclectic, Homeopathic, Hydropathic, any sort 
you please, just as well as those of the regular profession. But even 
if this power were specifically confined to the societies representing reg- 
ular medicine—a measure that we should look upon as impolitic, to say 
the least—great abuses might result from giving it to so many different 
sources. Every county in the State may have a county society—it may 
have a dozen, all licensing doctors. But suppose no county society ex- 
ists, as is the ease in several counties in this State, what is the appplicant 
for license todo? Or, suppose such society existing, it meets at distant 
intervals, rarely has a quorum, does not represent some of the best ele- 
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ments of the profession in its locality, is under the control of a clique 
of selfish men, who can not brook any rivals for public patronage, or 
who would crush every one by foul means if not by fair, that was not 
of their “set,” worshipping their golden calves, kissing their croco- 
diles, or becoming petrified like their fossils! We believe that the 
delegation of this power ef licensing doctors should not be made to 
the society or the different societies of a county, for the reason that 
injustice might sometimes be done from prejudice, unscrupulous selfish- 
ness, or other cause, now and then. When there should be a hun- 
dred or more examining bodies in the State, what uniformity of exam- 
inations might be expected. One county society might license a doc- 
tor when he had been rejected by a dozen others. We believe all per- 
taining to State and county societies ought to be eliminated from the 
bill; and the power of licensing confined to a board of three or five 
physicians, appointed by the Gevernor, (confirmed, if thought best, by 
the Senate), which shall hold semi-annual sessions at the Capital: each 
member of the board receiving from every applicant for examination, 
a fee of three or five dollars. 

One word more. We hope our friends are not expecting too much 
from legislation. The passage of this or a dozen similar bills, but 
more stringent—however much good to the people and to the profes- 
sion they may accomplish—is not going to bring the medical milleni- 
um. Our chief work to exalt Medicine to that sublime position which 
she ought to occupy, must be done in and with ourselves—in our own 
ever-growing attainments, in our own ever-enlarging philanthropy, in 
our own ever-vivid conscientiousness: every drop being pure and 
sparkling, shall not the entire fountain be clear as crystal? Every 
grain of gold being thoroughly purged from the dross, shall not the 
burnished shield flash perpetual brightness on the pathway of man? 

The other two bills to which we refer, are one in reference to the 
establishment of a medical department of the State University, and 
the other for the registration of medical practitioners in each county 
auditor’s office every year, a fee being paid by every one thus register- 
ing, (he at the same time specifying the school to which he belongs), 
these fees to be distributed to the different county medical societies. 
This last bill was prepared by our friend Dr. Hibberd, and we hope 
he will give in the next number of the Journal some details as to it. 

As to the bill for the establishment of a medical department, to 
be located at Indianapolis, of the State University, we have merely 
space to say, that the trustees of that institution propose, if the legis- 
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lature should give the University the “agricultural college grant,” to 
spend a part of the funds in that way, their design being to build up 
a medical school upon a similar plan to that belonging to Michigan 
University. In a future number we shall have something more to say, 
should this bill pass, upon the subject of a medical school in Indiana— 
only now suggesting that neither will such an institution make a med- 
ical millenium. 


In THE Philadelphia Medical and Surgical Reporter, January 24, 
we find the following in reference to Priority in Ligature of the Femo- 
ral Artery. We only wish to premise the extract by saying that the 
credit of having pointed out the priority of American surgery in this 
operation, for such therapeutic purpose, is due Prof. Blackman. 


“Tn acommunication to the British Medical Journal, in June last, 
Mr. C. F. Maunder, F. R. C. S., thus gracefully yields a palm to Amer- 
iean surgery. All honor to Mr. Maunder! 

“Twelve months ago I proposed the application of a ligature to 
the superficial femoral artery, to check acute inflammation of the limb 
following wound of the knee-joint. The operation was performed with 
immediate and continuous benefit, and the patient recovered. I need 
scarcely say that at that time I believed the suggestion to be original, 
and have only now been undeceived by the perusal of a short paper 
upon the subject, in the American Journal of Medical Sciences, of 
April, 1868. It there appears that the femoral artery was ligatured, 
Jjirst—for wound of the knee-joint, by H. U. Onderdonk, M. D., in the 
year 1813, and occasionally since that date also in America. It is a 
curious fact that no surgeon has ever informed me that my suggestion 
was not original ; and it is still more strange that the author of the 
Annus Medicus, 1867, published in the Lancet, should have spoken of 
the operation proposed by me ‘as bold and novel, (italics are mine,) 
and withal successful, surgical proceedings of the year, we may men- 
tion the ligature of the femoral artery in a case of acnte traumatic 
inflammation of the knee-joint, on the principle of diminishing the 
arterial supply of an inflamed part—a principle suggested by Mr. 
Maunder, and now under much discussion.’ Still, with the evidence 
before me, it is clear that I can not claim priority in the suggestion; 


and I hasten, by thus addressing you, to give credit to whom credit 
is due.” ° 


Death or Dr. F. ScovusrmMann.—At a meeting of the medical 
profession, held at the Dental College, Monday evening, January 11th, 
1869, for the purpose of testifying their respect for the memory of the 
late Dr. Francis Schuermann, Dr. Dawson was called to the chair, and 
the following resolutions were unanimously adopted: 


_. “Wuereas, God, in his allwise providence, removed, after a lingering 
illness, our friend and colleague, Dr. Francis Schuermann, one of our oldest 


(9) 
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members, who died on the Ist of January, after a long life of professional 
usefulness, in this city ; 

“ Resolved, That we have received the intelligence of the death of Dr. F 
Schuermann, with the deepest sorrow. 

*Resulved, That we deplore the loss which our profession has met with 
through his decease. 

“‘Resolced, That these proceedings be published in the daily papers and 
medical journals of this city, and that a copy of these resolutions be sent to 
the family of the deceased.” 


Dr. A. Rosenfeld, Dr. Wm, Carson, Dr. C. 8. Museroft, Dr. J. P. 
Walker, Dr. J. 8. Unzicker, Committee; F. Brunning, M. D., Secretary. 


For Sate.—An order for an artificial limb. Will some one of 
eur surgical friends take notice? 


New Susscrivers can be furnished with complete sets of the Jour- 
nal from its commencement, January, 1866, to the present, the Feb- 
ruary number for 1866 excepted. By the way, we still offer twenty- 
five cents for each copy for that month. 


WE Hope our friends will not weary in their efforts to add to our 
subscription list, nor in our solicitations for such efforts. Even if each 
ene of half our subscribers added a new one—a thing which any of 
them could easily do—we would be content. 


PLEASE REMEMBER that subscriptions are expected in advance, 
when it is practicable for parties to remit. We hate to “dun,” but 
we hate still worse to be in debt. By the way, we send receipts in the 
Journal, not by letter. 


A FRIEND at Muncie, writes us that the post-master there charges 
twenty-four cents postage for the Western Journal of Medicine. This 
is wrong; the charge should be but twelve cents, as we are informed 
by the post-office department here, and we hope the error will be 
promptly corrected. 


WE WISH. to suggest to those ef our friends who have not their 
lives insured—and we believe physicians, above all other men, ought 
to have such insurance—that the Mutua Lire InsurANcE Company, 
or New York, the advertisement of which we publish, is one of the 
wery best companies in the United States, and especially characterized 
‘by its liberal’ and honorable course towards medical gentlemen who 
may be in its employment: We speak that which we know in this 
regard. 





